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PROCEEDINGS 



OF THE 



Washington State Medical Society 



FIRST DAY MORNING SESSION. 

The meeting was called to order by President Park 
Weed Willis, M. D., of Seattle, followed by prayer by 
Rev. Smith, of Seattle. 

Dr. J. B. Eagleson, Chairman of the Committee of 
Arrangements, reported* as. to» proposed program of the 
meeting, including illustrated^ lectures by Dr. John G. 
Clark, of Philadelphia, reception^ and banquet at the 
Rainier Club, and an excursion to Bremerton Naval 
Station. 

Dr. J. W. Bean, of Ellensburg, Chairman of the Com- 
mittee on Credentials, reported applications for member- 
ship as follows, and recommended that they be admitted as 
members of the Society: G. F. M. S. Warmburg, Seat- 
tle; Hamilton Stillson, Seattle; G. H. Randell, Seattle; 
Jno. Richter, Seattle; E. E. Shaw, Walla Walla; H. J. 
Birney, Whatcom ; W. M. Brash, Shelton ; F. M. Carroll, 
Seattle; J. M. P. Chalmers, Vancouver; David DeBeck, 
Seattle; Agnes B. Harrison, Seattle; Isaac M. Har- 
rison, Seattle; G. E. Howe, Seattle; Carl Hoffman, Seat- 
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tie; J. B. Lx)ughary, Seattle; J. A. Mackinnon, Seattle; 
Marietta Marsh, Seattle; W. T. Miles, Seattle; Emil 
Mohrmann, Roslyn; G. B. McCullough, Seattle; M. E. 
A. McKechnie, Seattle; Geo. W. Overmeyer, Aberdeen; 
H. C. Ostrom, Seattle ; Fonda Nadeau, Seattle ; Franklin 
L. Powell, Seattle; G. S. Peterkin, Seattle; J. Wm. 
Scannell, Aberdeen. 

It was moved and carried that the Secretary be in- 
structed to cast the ballot of the Society for these appli- 
cants. 

The President : We have with us a number of vis- 
itors from different parts of the State and the Northwest, 
and this is the time that the privilege of the floor may 
be given them, which on motion of Dr. Sharpies was 
granted. 

The President: Reading of notes from absentees. 

Secretary A. H. Coe^ of Spokane : There are quite 
a number of letters that the Secretary and President have 
received from absent members, but there is really but 
little in them except regret that the members are not 
able to be present; but there is one from Doctor George 
M. Gould, editor of "American Medicine," that is of in- 
terest, as he was extended a very urgent invitation by 
Doctor Willis to be present at the meeting, and it was 
a great disappointment that he was not able to come. 

Doctor J. W. Bean took the chair, and President Park 
Weed Willis delivered his address to the Society. 

Dr. Bean: Members of the Society of the State of 
Washington, you have listened to the excellent address 
of your President. What is your pleasure in regard to 
the address? 
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It was moved that a special committee be appointed 
by the Chair for decision an-d action. 

The motion was seconded and carried. 

The Chair appointed Dr. F. H. Coe, Dr. W. H. Ander- 
son and Dr. C. W. Sharpies to act as such special com- 
mittee. 

Dr. Bean : ^ If I could be allowed to make just one 
slight suggestion in regard to this committee, that inas- 
much as the Governor's message obtained a good deal of 
publicity, I think it would be well to adopt some means . 
of making the President's address almost as universally 
known and as publicly disseminated as the Governor's 
proclamation has been. 

Dr. Chalmers : I appreciate the remarks in the Pres- 
ident's address concerning the Governor's message, hav- 
ing been a member of the last legislature and having 
assisted in passing the bill. I think that he struck the key 
note when he said that these notes should be as widely 
published as the Governor's message. It should be done, 
by all means. 

President Willis resumed the chair. 

Secretary Coe here read his report, as follows : 

REPORT OF SECRETARY OF WASHINGTON 

STATE MEDICAL SOCIETY FOR THE 

YEAR ENDING JUNE i8, 1901. 

Mr, President and Members of the Society : 

Your Secretary has to report a year of growing inter- 
est in the Society with a much larger collection of dues 
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than any preceding year, with the majority of the mem- 
bers paid up, or practically so. 

Following the suggestion made in a resolution passed 
at pur last meeting, I had printed and mailed to each 
town of any size in the state a copy of the anti-spitting 
ordinance now in force in Spokane, together with a rec- 
ommendation that a similar ordinance be enacted by the 
several city councils throughout the stat^. I hope some 
good may accrue from this, as it has done much for the 
appearance and cleanliness of Spokane. 

As Secretary of the Committee on Publication, I 
would state that the committee selected the majority of 
the papers read at our last meeting and they were pub- 
lished and a copy mailed to each member of the Society 
and to the secretary of each of the State Societies and 
most of the large medical libraries. 

The Secretary has collected in dues the past year 
$467.00; and the expenditures have been $264.65, leaving 
a balance turned over to the Treasurer, Dr. Bean, of 
$202.35. 

A detailed account of receipts and expenditures is 
shown in cash book. 

I would suggest that a means be devised for dropping 
from the list of membership those who ignore from year 
to year the call of the Secretary for a settlement of their 
accounts. These members rarely attend .the meetings, 
and can be of no value to the Society. What we want 
is a live membership of active workers, even if the num- 
ber is not so large; it is more to be desired than a long 
roll of hangers on. 

A. H. COE, Secretary. 
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The President: What is the pleasure of the So- 
ciety in regard to the Secretary's report? 

Dr. McKone: I move that those who for a period 
of three years have persistently refused to pay their dues 
be no longer members and that they be notified that they 
are not members. 

The President here read Article 7 of the Constitution. 

Secretary Coe: I think, Mr. President, that a sim- 
ple letter from the Secretary, then, to these several mem- 
bers who are in arrears, making the statement to them — 
quoting the by-laws — that if they do not pay up or make 
some attempt to pay up, that their names will be dropped, 
would be better. 

The President : The chair will make that ruling. 

The President: Is there any further action to be 
taken on the report of the Secretary? If not, we will 
hear the report of the Treasurer, Dr. Bean, of Ellensburg. 

Doctor Bean here read his report, as follows : 

To the President and Members of the Washington State 
Medical Society : 

Your Treasurer begs leave to submit the following as 
his report for year ending June i8th, 1901 : 

May 8th, 1900 — To balance on hand $ 712.28 

June i8th, 1901 — To cash from Sec. Dr. Coe. . 202.35 



June 20th, 1901 — To cash from Sec. Dr. Coe. .$ 914.63 
Contra 338.00 

$1,252.63 
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Sept., 1900 — Dr. Jas. R. Yocum, chairman 
committee on tuberculosis. 

Dec. 3d, 1900 — Voucher No. 10 $ 23.00 

Dec. 6th, 1900 — Dr. Yocum, chairman com- 
mittee on T. B 162. 16 

June 20 — Voucher No. 11 80.00 

$ 265.16 
135-00 

$ 400.16 

$1,252.63 

400.16 

Balance on hand $ 852.47 

Respectfully submitted, 

J. W. BEAN, Treasurer. 

The Treasurer's report was filed with the Secretary. 

Report of Publication Committee. Doctor A. H. Coe 
reported as follows: 

I will say that as the other members of the Committee 
on Publication are not here, and that really the state- 
ment that I have included in my report covers the report 
of the Committee on Publication. The only statement 
to make, in addition, is that the expense of printing the 
transactions were $162.00 and some cents, as noted by 
Dr. Bean by that voucher, and the expense incident to 
the meeting was included in the statement of the Sec- 
retary. 

Treasurer Bean : I would like to have a committee 
on finance appointed to audit the Treasurer's books. 
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It was moved that Dr. Bean's request be granted and 
that a committee of three be appointed to audit his ac- 
counts. 

The motion was seconded and carried, whereupon the 
Chair appointed Doctors Wilson, of Pullman; J. J. Mc- 
Kone, of Tacoma, and W. H. Anderson, of Medical Lake, 
as members of such committee. 

The President: Reports of special committees. 
There is a committee on tuberculosis, I believe; that is 
a special committee of this Society which has been ap- 
pointed each year. We would like to hear from the 
Chairman, Doctor Coe, of Seattle. 

Dr. F. H. Coe: The committee on tuberculosis 
printed a large amount of information concerning the 
prevention and cure of tuberculosis. This information 
was printed in two forms — on placards with the heading 
"Warning," for public posting, and a duplicate of this 
was printed on thinner paper. Those have been distrib- 
uted pretty generally throughout the state; they have 
been posted in a good many railway stations, and have 
been distributed among the schools and in the hospitals 
of the state. There has been a good deal of difficulty in 
getting those posted in some of our most conspicuous 
places. It was the idea originally that they should be 
posted in our street cars, where they could be read, but 
so far we have been unable to do that in this city; and 
the posting in public buildings has not been favored, as 
a general rule, by the owners ; but we have succeeded, in 
spite of that, in distributing a large number of them. 
I have still on hand a goodly number that should be in 
the hands of the profession more generally than at pres- 
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ent. Doctor Yocum reported that he had gotten them 
distributed over the Northern Pacific and the branch 
lines, also that he had succeeded in getting them into the 
buildings in Pierce county and in the county schools, and 
we have the promise of the Superintendent of Education 
in this county that they shall be posted throughout the 
schools in the county. I had little or nothing to do with 
the compiling of the report, being ill at the time. I think 
that you will find it covers the ground about as well as 
any publication that we have ever put out. It will be 
here this afternoon for general inspection and distri- 
bution. 

I would like to add, that those who have been in the 
society a good many years will remember the first time 
this matter of tuberculosis was brought up at Tacoma, 
what an opposition there was to making the thing 
public — the condition of tuberculous patients and the 
methods of disinfection that were proposed there — 
it seems to me it must have been eight or ten years ago — 
that it would blacken a man's life if it were known that 
he had tuberculosis, that it would ruin his insurance 
prospects. We understand it is a matter now of per- 
sonal protection and not a matter of individual comfort 
altogether. 

If you are pleased with the action of the committee 
so far, I think it would be well for this committee to be 
continued, or it would be fully as well to put somebody 
else into the work, so that we can go forward from this 
point and take more interest in it. I would like to see 
the committee on tuberculosis continued. 
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Dr. Newman:- I will say that I have, as Secretary of 
the State Board of Health, had frequent calls for these 
cards, but I have not been able to get any. If the gentle- 
men will send me a supply, I will be very glad to mail 
them when I send my supplies to the different counties 
and I am sure they will be posted. There are thirty-six 
counties in the state. We ought to have about half a dozen 
for each county, I should think. I will send them out to 
the various counties where they are not posted. 

Dr. Anderson : I move the continuance of the com- 
mittee. 

Dr. a. H. Coe : I support the motion. 

The President: It has been moved and seconded 
that this committee be continued. Now we will be glad 
tc hear from anyone on this motion. 

Dr. Anderson : I would ask, if there is no objection, 
that their work spoken of be approved and the com- 
mittee continued. 

The motion was duly seconded and carried. 

Reports were then heard from the several standing 
committees on Internal Medicine, Surgery, Gyneacology 
and Obstetrics, Mind and Nervous System, and Ophthal- 
mology and Otology. 

The report of the Committee on Necrology, Dr. Swear- 
ingen. Chairman, was read as follows: 

Seattle, Wash., June i8, 1901. 

Since the last meeting of the Washington State Medi- 
cal Society, it has been the will of the Almighty to call 
from this life of arduous duties to the home of perpetual 
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rest, one of our esteemed members, James William Hick- 
man, M. D., of Tacoma, who was lost on Dall Island, 
Alaska, on June i, 1900, where he had gone for a neces- 
sary duting which was advised by his physician and con- 
curred in by all his medical friends. 

I deem it scarcely necessary to relate the sad circum- 
stances surrounding his tragic death, with which you 
are all doubtless familiar. 

Dr. Hickman was born in eastern Pennsylvania on 
the 23rd day of September, 1856. He was educated at 
Washington College, Washington, Pennsylvania, and 
graduated from Jefferson Medical College, March, 1879, 
immediately beginning the practice of medicine in Phila- 
delphia. Owing to failing health, in the latter part of 
1879, he removed to Delta, Pennsylvania, where he prac- 
ticed his chosen profession until 1889, when he came to 
Tacoma and remained until his untimely death. 

Dr. Hickman was a prominent member of the 
County and State societies, the interest and welfare 
of which he had at heart and applied a great deal of his 
characteristic zeal and energy to further their interest 
and development; and manifested a decided preference 
for these societies to the American Medical Association, 
of which he was for a number of years a member. 

He was at the head of the profession of the Northwest ; 
a man of broad learning, and a close and untiring student 
in the widest application of the term. 

For several years he added lustre to the Tacoma Col- 
lege of Dental Surgery, having held at different times 
the chair of Materia Medica and Therapeutics, Principles 
of Surgery and Anatomy, respectively. The directors 
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of that institution manifested their appreciation of his 

service by inviting him to deliver an address to the first 

graduating class after its removal to Portland, Oregon, 

which he delivered on the eve of his departure on the fatal 

journey. 

P. B. SWEARINGEN, Chairman. 

The President: New business? 

A Member: Under the head of new business, per- 
haps it would be well to have this done early in the ses- 
sion: The Committee on Tuberculosis has always had 
an appropriation, and it would be well just here to take 
this matter up and give this committee the necessary ap- 
propriation to carry on its work for another year. The 
committee has been continued. 

A Member: What was our appropriation last year? 

Secretary Coe: $100.00. 

A Member : How much did we use ? 

Another Member: $103.00. 

Dr. Kline : I move that there be an appropriation of 
$125 allotted to the Committee on Tuberculosis, for the 
carrying on of the work. (The motion was seconded and 
carried. ) 

Dr. Coe: I move that the expenses of Doctor Clark 
— ^$134.00 — ^be paid from the treasury of the society. (The 
motion was seconded and carried. ) 
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REPORTS OF COUNTY SOCIETIES. 

Secretary Coe: Mr. President and Members — The 
.by-laws of the state society require a report from the 
secretary of each of the county societies of the state, as to 
the officers of the society and any alterations in the by- 
laws that have been passed during the year, and any 
points of interest particularly that have come up in the 
society's work during the past year. I have the reports 
of a number of the societies here. 

The Secretary here read reports of county societies. 

Secretary Coe : I will state that there has been re- 
cently organized also a Stevens County Medical Society, 
in the northeastern part of the state, but I inadvertently 
forgot to bring the list of officers of that new society. 
I think they started out with a membership of about 
fourteen, and in the northeastern part of the state there 
are quite a number of physicians, and I have no doubt 
they will have a very prosperous society. 

The President: Are there any other county socie- 
ties that have not been heard from ? If anyone knows of 
any particular society, we would be glad to hear from 
them. 

Dr. L. R. Markley : The Whatcom County Medical 
Society has been reorganized this past spring. I think we 
have some twelve or fourteen members who have signed 
the constitution and by-laws. We are just getting on 
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our feet at the present time. I think the final action was 
taken on the first Monday of this month. We meet the 
first Monday of each month. I do not know why the 
report is not in. The president is Doctor Compton, and 
the secretary is Doctor Kirkpatrick. 

The President : We have at least two new societies, 
and some action should be taken. Our constitution pro- 
vides that we should furnish the constitution to these 
new societies, and a committee should be appointed to 
make them county societies under the State Medical. 

Secretary Coe: It seems to me that if the State 
Society could devise a constitution that would be applica- 
ble to all the county societies and have that the repre- 
sentative one of the state society, it would be a good plan. 
Of course the matter of by-laws has to be changed in ac- 
cordance with each of the towns, but the main points in 
the constitution could all be covered, I think, by one set 
form, and if we could pass a resolution that would make 
that possible, I think it would be a good plan. In other 
words, to Tiave the county societies all governed by the 
same constitution. 

Dr. J. B. Eagleson : It seems to me, just at this time 
when there is a question of reorganization from top to 
bottom, it would be better for us to wait until the Ameri- 
can Medical Association takes some decisive action as 
to the form of its constitution and organization, so that 
we will have something to guide us from that source. 
Then we can take more definite action in regard to our 
state society organization or the change in our constitu- 
tion, and also in regard to county societies. And I 
would move that a standing committee be elected at this 
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time, or appointed, to take up the question of change in 
the constitution of our own society, which ought to be 
changed, I think, in some particulars, and that this com- 
mittee take up the matter and report either during this 
session or at the meeting next year, whatever is advis- 
able to do. (The motion was duly seconded.) 

The President: Does this motion include the care 
of these county societies' reports? 

Dr. Eagleson : Under our present constitution, I 
think those are cared for by the Board of Censors. 

The President: And then the reports will be left 
to the Board of Censors, and the motion is to appoint a 
committee of how many, and how appointed? 

Dr. Eagleson : Oh, a committee of five, scattered all 
over the state, so as to take in everybody. 

The President : How appointed ? 

Dr. Eagleson: By the chair. 

The President : The motion has been made and sec- 
onded that a committee of five be appointed by the chair, 
said committee to be a standing committe throughout the 
year, to act on any revision necessary in our constitution 
and by-laws. (Motion carried.) 

The President : I will appoint Drs. R. L. Thomson, 
J. J. McKone, Wilson Johnston, N. F. Essig, J. B. 
Eagleson. 

On motion the meeting adjourned until i :30 p. m. 
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FIRST DAY AFTERNOON SESSION. 

The President in the chair. 

Dr. J. J. McKoNE : Mr. President, I would ask if the 
minutes of the preceding meeting have been read ? . j 

The President : They have not. 

Dr. McKone : It is the custom in all societies, I think, 
to read the proceedings of the preceding meeting, and 
therefore I ask that the President have them read. 

The President: If there is no objection, we will 
have the minutes of the last meeting read. 

Dr. McKone: What I want to get at is: I want to 
hear about that amendment to the constitution, and, if 
there is no objection, I will ask that the Secretary read 
simply that part which refers to the amendment to the 
constitution. 

The Secretary here read the portion of the proceedings 
above indicated. 

Dr. McKone: The only statement I had to make 
about that was, as I understand it, that applies to future 
applications. It says there that the Secretary shall drop 
from the rolls all members who are not in good standing 
in the county society. Of course that cannot be done. 
You cannot make an ex post facto or a retroactive law. 
That would be the legal status of it, supposing the mat- 
ter were carried up. But I want to hear the opinion 
of the society on that, for various reasons. You take a 
member of your society here in King county, in good 
standing, he might not like some of the actions of the 
society, and it might not agree with a man's opinions. 
For instance, our society in Tacoma admits eclectics. 
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Supposing a man would object to that, without being in 
bad standing; he might resign from the society, and by 
that he would also lose his standing in the State Society, 
without any fault of his, practically, and that is all I had 
it read for. I want to have the opinion of the Society on 
that. 

The President: The question that Dr. McKone 
raises about the admission of eclectics into the society, if 
a member did not like that society and resigned from 
it and reported to this society that that society admitted 
eclectics, it is the opinion of the chair that the society 
iself would be ruled out, would not be a recognized 
county society of that county. This is rather informal, 
bringing up these minutes, but if anyone has anything 
to say on this subject, and if there is no objection, we 
will allow them to discuss it at this time. If there is 
nothing more to be said, the minutes as read and the 
minutes as understood to be read will stand approved. 

A paper on "The Supra Renal Extract in Eye, Nose 
and Throat Practice," by Dr. A. H. Coe, of Spokane, 
was then read and discussed, followed by Dr. R. C. Cof- 
fey's paper on "Lacerations of the Cervix Uteri.'' Dr. 
H. D. Kline then read a paper on "Phytolacca; Its Physi- 
ological Action and Therapeutic Properties." The next 
address was by Dr. J. W. Bean on "Treatment of Retro- 
displacements of the Uterus." "Movable Kidney" was 
the title of a paper read by Dr. Caspar W. Sharpies, of 
Seattle. 

The Secretary read a paper prepared by Dr. F. P. 
Witter of Spokane, entitled "A Remarkable Case of 
Alopecia Maligna," illustrated by photographs, which wa: 
followed by an essay by Dr. John G. Clark, of Philadel- 
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phia, "The Anatomical and Functional Events in the Life 
History of the Ovary," with lantern demonstrations. 

Adjourned to meet at 8 o'clock in the evening. 

I 

' FIRST DAY EVENING SESSION. 

I 

I The President called the meeting to order at 8:15 

p. m., and Dr. E. M. Brown of Tacoma read a paper, 
"The Relation of Physicians to Hospital Contracts and 
Charity Cases." 

Dr. Geo. W. Libby, of Spokane, next presented a pa- 
per, entitled "The Management of Cases of Occipito-^ 
Posterior Positions in Labor." 

Meeting then adjourned, to meet at 9:30 tomorrow 
morning. 

SECOND DAY MORNING SESSION. 

Meeting called to order by the President at 9 :30 a. m. 
A paper by Dr. Geo. Gray, of Spokane, "Report of Cases 
of Smallpox of Foetus," was read by the Secretary. 
Specimen also exhibited. 

Dr. Geo. S. Armstrong of Spokane then followed with 
a paper, "Tympanites Uteri." 

By invitation of the Society, Dr. O. M. Jones, of Vic- 
toria, B. C, presented a paper on "Extensive Ulceration 
of the Bladder, Treated by Prolonged Drainage." The 
paper was illustrated by drawings. 

Dr. N. Fred Essig of Spokane addressed the Society 
on the "Technique of Abdominal Operations." 

The meeting then adjourned to meet in the after- 
noon at 2 o'clock. 
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SECOND DAY — ^AFTERNOON SESSION. 

The President called the meeting to order at 2 o'clock, 
and Dr. A. B. Kibbe, of Seattle, addressed the Society 
on "The Result in Twenty-Eight Cases of Magnet Ex- 
traction ;" also demonstrating the form of magnet devised 
by him. 

The next paper, by Dr. R. W. Schoenle of Seattle, was 
entitled "Alopecia Areata." 

Dr. Ernest F. Tucker, of Portland, by invitation, pre- 
sented a paper, "Question of Drainage in Abdominal 
Surgery." 

Dr. F. H. Coe, of Seattle, showed a "Pancreatic Calcu- 
lus," and read an interesting report of the case. 

The paper on "Infant Feeding," by Dr. G. B. McCul- 
loch, of Seattle, was next read by the author. 

Dr. John G. Clark's address on "Recent Observations 
in the Etiology, Pathology and Ultimate Results in Oper- 
ative Treatment of Cancer of the Uterus," with lantern 
demonstrations, closed the afternoon's session. 

The meeting then adjourned to meet at 11 o'clock to- 
morrow forenoon. 

In the evening the visiting physicians were tendered a 
reception and banquet at the Rainier Club, which was 
largely attended and thoroughly enjoyed. 



PROCEEDINGS OF THE STATE MEDICAL SOCIETY 21 
THIRD DAY MORNING SESSION. 

The meeting was called to order by the President. 

Dr. C. B. Ford, of Seattle, presented a paper, "Cystic 
Degeneration of the Chorionic Villi," and showed some 
beautiful specimens. 

The President: On the Auditing Committee I ap- 
point Dr. Wagner, of Tacoma, and he will please act 
with the committee. 

The President: We will hear from Dr. Anderson, 
chairman of the Auditing Committee. 

Dr. W. H. Anderson : Mr. President, the committee 
has performed its work and found the books of the Secre- 
tary and Treasurer correct. (Report adopted.) 

The President : Dr. Tucker, of the State Examining, 
Board, has sent in a number of copies of the new law, and. 
he thought perhaps a number of the members would 
want them. Just help yourselves after the meeting is 
over, here at the desk. 
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REPORT OF BOARD OF CENSORS. 

BY DR. EAGLESON. 

We have but two applications for membership to re- 
port on, Dr. William M. Beach, living at Shelton, who 
is not a member of any local society, as they have not any 
in that county, and Dr. George William Overmeyer, of 
Chehalis, there being no medical society in that county 
either. We approve both of them and recommend them 
for membership. 

• It' was moved that the Secretary be instructed to cast 
the ballot of the society for these two names. ( Carried. ) 

The President : The next question to come up is the 
salary of our Secretary for last year. 

Dr. Essig : I make the motion that it be $50. ( Car- 
ried. ) 

It was moved that 300 copies of the proceedings of this 
meeting be published. (Carried.) 

The President : The question of cloth binding will 
be left to the judgment of the Publication Committee. 



FROCEEX>INGS OF THE STATE MEDICAL SOCIETY 2$ 



REPORT OF COMMITTEE ON RESOLUTIONS. 

« 

BY DR. F. H. COE. 

The following resolutions have been recommended by 
the committee : 

"The thanks of the Washington State Medical Society 
are hereby tendered to Dr. John G. Clark, the student, 
the scholarly teacher and inspiring leader in the fields 
of original research." 

''Whereas, Through the efficient action of our legis- 
lative committee the State of Washington has now a 
medical law placing it in the front ranks of the states 
seeking a higher standard of medical education, be it 

"Resolved, That we hereby express our appreciation 
and extend our thinks to the committee. Also that each 
member of the society make it his duty to assist the 
proper officers in the enforcement of the law. That we 
extend our special thanks to Doctors C. G. Brown, J. J. 
Smith, J. M. P. Chalmers and D. E. Biggs. (Report 
adopted. ) 

DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION. 

Dr. Park W. Willis of Seattle was elected delegate and 
Dr. J. W. Bean of Ellensburg as alternate. 

It was decided that in case the delegate found that he 
could not attend the annual meeting, that he should notify 
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the President one month before the meeting; also the 
alternate under similar circumstances should give ten 
days notice. When both failed, the power was granted the 
President of this society to appoint a delegate. 

Dr. Sharples: I move that it be the sense of this 
society that the arrangements made by the Committee 
of Arrangements, in bringing the distinguished gentle- 
man from the East to address us, be approved of, and 
that the action of the Committee of Arrangements be 

m 

recommended to the future committees of arrangements 
for their consideration. (Seconded and carried.) 

Dr. Eagleson : I make a motion that the Surgeon 
General of the Marine Hospital Service be thanked for 
officially sending Dr. Gardner to be with. us, and that 
also an invitation be extended for them to send an official 
representative each year to our meetings. Motion amend- 
ed to include Surgeons General of Army and Navy. (Car- 
ried. ) 

Dr. F. H. Coe offered the the following resolution : 

"Resolved, That it is the sense of the Washington 
State Medical Society that the interests of the University 
and the cause of medical education would not be ad- 
vanced by the establishment of a medical department, and 
request that such department be not established." (Car- 
ried. ) 

It was moved that Dr. Jelliffe, editor of Medical News, 
be given an abstract by the Committee of Arrangements. 
(Carried.) 
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PLACE OF MEETING NEXT YEAR. 

The Secretary here read this communication: 

^'To the Washington State Medical Society: 

"I have the pleasure and honor, in the name of the 
medical profession of Tacoma and the Pierce County- 
Medical Society, to extend to the State Medical Society 
of Washington an urgent invitation to hold its next an- 
nual meeting in Tacoma. 

^'(Signed) E. M. BROWN, President." 

On motion of Dr. Eagleson, Tacoma was agreed upon. 

It was moved that the time of next year's meeting be 
left to the discretion of the Committee of Arangements. 
(Motion seconded and carried.) 

Election of officers resulted as follows : 

President — ^J. W. Bean, Ellensburg. 

Vice President — H. B. Luhn, Spokane. 

Second Vice President — F. H. Coe, Seattle. 

Secretary — A. H. Coe, Spokane. 

Treasurer — James B. Eagleson, Seattle. 

Board of Censors — G. S. Armstrong, Spokane; C. B. 
Ford, Seattle; G. C. Wagner, Tacoma; Jas. R. Yocum, 
Tacoma; Frank M. Bell, Kelso. 

The President appointed Committee on Publication as 
follows : R. L. Thomson, A. H. Coe and Geo. T. Doo- 
little. 

Meeting then adjourned, to meet in Tacoma next 
spring. 
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THE PRESIDENT'S ADDRESS. 



Dr. Park Weed Willis, Seattle. 

Members of the Washington State Medical Society ; 

Gentlemen : "The objects of this society shfill be the 
advancement of medical knowledge, the elevation of its 
professional character, the protection of the professional 
interests of its members, the extension of the bounds of 
medical science, and the promotion of all measures 
adapted to the relief of the suffering, the improvement 
of the health and the protection of the lives of the com- 
munity." 

This article is a part of the Constitution of the Wash- 
ington State Medical Society and outlines a wide range of 
usefulness for that organization. This itself is sufficient 
answer to the too frequent question by physicians, what 
Rfoqd is the State Society to me? Just how far we fall 
short of accomplishment of our object and just how far 
this object is attained is due to the individual members 
and each can blame or congraulate himself personally as 
the case may require. To do one's duty as a member of 
this society takes time and work, but these, any physician, 
who is a patriotic citizen and has the welfare of his pro- 
fession at heart, is willing to give. The true physician is 
ready and glad to assist in whatever is of value or benefit 
to the community, even with a certain amount of self 



PROCEEDINGS OF THE STATE MEDICAL SOCIETY 27 

sacrifice. However, looking at the matter from a selfish 
standpoint, unselfish work for the general good redounds 
to the personal welfare of every physician far more than 
is usually credited. 

Mutual aid professionally and socially is an important 
result obtained by medical organization. The meeting 
of our confreres from neighboring cities and towns is one 
of the pleasantest features of our annual gatherings and 
its advantages are enjoyed throughout the year. One feels 
less alone and more as though surrounded by friends. 
Everyone should have courage and capacity to stand 
strictly alone, but it is pleasant for all to feel that there 
are friends to express appreciation of work well done as 
well as to render assistance in time of need. The friend- 
liest feeling socially and professionally should obtain 
among physicians. Friendly rivalry is healthy. It stim- 
ulates us to better efforts, but in all our relations with 
brother physicians charity and generosity should always 
be foremost. If we can have this feeling toward each 
other and not fail occasionally to drop kind words for 
other physicians, our opinion will have tenfold more 
weight when we express that very proper contempt for the 
man who is notoriously dishonest and disreputable. If, 
however, the feeling of jealousy is allowed to go on parade 
in the one case, it is naturally supposed not to be absent 
in the other. The reading and discussion of papers is 
of great benefit to those who take part. We all learn 
from an interchange of ideas. All scientific achieve- 
ments of note are accredited to certain individuals, al- 
though they are really the culminating points of an untold 
amount of work by numerous observers throughout the 
scientific world. Each reads and learns the work done 
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by Others and then, with this as a basis, adds his incre- 
ment and thus knowledge increases. There is no reason 
why our society should not do its part in aiding to this 
common fund of knowledge. 

For the purposes of protecting life and maintaining 
the good name of the profession, it is necessary for this 
society to take a bold stand against irregular practice in 
all its varied forms. In this work the community is the 
benefactor and at the same time our enemy. It is far 
more important to the layman than to the physician that 
the dishonest practitioner be driven out, but the commu- 
nity seems to sympathize with the disreputable looter of 
the health and pockets of the people and consider jealousy 
as the cause of the attack by the medical profession. A 
striking example of this misplaced confidence is to be 
found in a communication to the legislature from the Gov- 
ernor of the state of Washington, when he compares the 
most illiterate of the paths of medicine to such lights of 
the scientific world as Jenner and Harvey. In. his veto of • 
the bill to amend the medical practice act he says in part : 
"This bill appears to be an attempt to prevent the prac- 
tice of the art of healing by the graduates of the new 
school of practitioners known as 'Osteopaths,' who do not 
prescribe medicines to be taken into the stomach, and to 
prevent the use of the title of 'doctor' by the members of 
this school. It is objected to by them and by a large and 
apparently growing class of our best and most intelligent 
citizens that the enactment into law of these provisions 
would be an unwarranted interference with the consti- 
tutional right of the citizen to teach and proclaim truths 
regarded as of the utmost importance to the well being of 
society. Such vital truths the graduates of this new school 
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claim to be in possession of and to be able to substanti- 
ate by the most convincing proofs. They argue that if 
their faith is founded upon a fallacy or a falsehood, that 
it must shortly fall of its own inherent weakness, and 
ask merely a trial that their theories may be subjected 
to the most searching tests. To this the believers in free 
government can only reply that if it can be shown that 
their teachings are not inimical to the public welfare they 
should not be denied the opportunity to announce their 
discoveries. * * * Harvey, the discoverer of the cir- 
culation of the blood, was denounced and decried with ut- 
most bitterness by the medical fraternity. Jenner, the 
originator of vaccination, was regarded as little better 
than a criminal by orthodox physicians of his time. In- 
deed, it is undeniably true that the practice of medicine 
and the art of healing has advanced only by the innova- 
tions of those who were looked upon with extremest dis- 
favor by the members of the regular school." 

Our Governor may posses high executive ability, but 
as far as medicine is concerned he has that dangerous 
thing, a little knowledge. He fails to note that both 
Harvey and Jenner were highly educated men and that 
the Osteopath, while claiming to know some vital truths 
to be parted with for a money consideration, is almost en- 
tirely void of scientific knowledge. Harvey through mod- 
esty declined the presidency of the College of Physicians. 
Does this indicate that he was in ill repute with the 
physicians of his time, or is this modesty a characteristic 
likely to be found in an Osteopath? "Merely a trial" 
sounds very fair to the laity, but to the phyisician it is 
an old, old story. The Governor, like many other people, 
seems to leave entirely out of account the fact that irrepar- 
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able damage may be the result of that "mere trial." Dr. 
Oliver Wendell Holmes says : "It always does very great 
harm to the community to encourage ignorance, error or 
deception in a profession which deals with the life and 
health of our fellow creatures." But no matter how plain 
the evidence of fraud the people still buy electric belts, use 
oxydonors and patronize the Osteopath. They go to the 
drug store and buy patent medicine guessing at the dis- 
ease and guessing at the medicine to be taken for its re- 
lief. Our state, however, is making progress in the right 
direction. In the early territorial days any one could 
practice medicine and no questions were asked. Later, 
through the efforts of the members of the Territorial Med- 
ical Society, an act was passed requiring registration and 
again later, by the influence of the same men, a clause 
was inserted in the State Constitution requiring the legis- 
lature to pass laws regulating the practice of medicine. 
Following this a very good law was passed at the first 
session and has been amended during the past year by the 
untiring efforts of some of our own members and these 
loyal supporfers of the measure, who worked so diligently 
in the legislature, should have the gratitude of this so- 
ciety expressed to them for their faithful service. 

There is another side, however, from which the most 
effective and lasting attack can be made on quackery. The 
law of supply and demand is followed very closely in the 
world of commerce and scarcely less so here. The supply 
will probably in some way be furnished even by evasion 
of the laws as long as there is a demand. And this latter 
will continue at least to some extent while human nature 
remains as now, but in this line valuable work can be 
done. In past years the standard of medical education in 
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. this country has been exceedingly low. As late as ten 
years ago even, it was possible for a man with no prelim- 
inary education to receive a medical degree in less than 
one year, by taking two five months' courses, while very 
few of our medical schools required more than two years. 
There is no doubt that many good physicians were grad- 
uated under these conditions, but where there was one 
' good one, there were many exceedingly poor ones. Along 

with this poor education was usually a sad lack of that 
high sense of honor so necessary to the really successful 
physician. Now these two qualities, ignorance and dis- 
honesty in the regular medical profession, have been re- 
sponsible to a great extent for the success of iregular 
practice of every kind. They shake the faith of the peo- 
ple in the medical profession and just as far as our mem- 
bers have those qualities they are not superior to the 
quacks. If a physician is ignorant his ability is no better 
and sometimes not equal to the irregular, and, if he is 
dishonest, he takes upon himself the chief characterisitics 
of the quack. Patients so often preface their consulta- 
tion with the statement that they want to be told the truh 
about their condiion. It is my belief that it is never nec- 
essary in the practice of medicine for a physician to tell 
a falsehood to his patient, and, when he does he shows 
the same weakness and produces the same error as he 
would by wavering from the truth in any other walk of 
life. Of course it is often wise for the physician to leave 
some of the truth untold and the patient usually gives 
this opportunity, but, when they do ask for a statement 
of the exact condition, it is certainly their right to have 
it and the doctor's duty to give it. 
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Another very important mission of our society toward 
the protection of lives of the community after the weed- 
ing out of the dishonest and dangerous practitioners of 
medicine, is the prevention of communicable diseases. 
This matter is only in its infancy. Isolation is practiced 
in cases of smallpox, scarlet fever and diphtheria. Vac- 
cination is required in the public schools. A very small 
start has also been made in tuberculosis. A report of all 
cases is required, and fumigation is practiced to some 
extent. Expectoration is forbidden in public buildings 
and conveyances and on the sidewalks of some of our prin- 
cipal cities. A state law has been passed requiring bar- 
bers to make some attempt toward cleanliness. All this, 
while leaving much undone, is very encouraging for it 
shows progress in the right direction. Our milk supply 
is a serious matter. Nothing has been done to eliminate 
tuberculosis from the cattle of Washington and there is 
no systematic supervision of our dairies requiring clean- 
liness in obtaining the milk. Let us imagine the possible 
or better the probable history of a can of milk previous 
to its arrival at our homes in the city. In the first place 
the cow may be sick. Then she may have dirty udders. 
The man who milks the cow may neglect to cleanse those 
udders and also be guilty of the same neglect in regard 
to his own hands and his milking untensils. His hands 
may not only be filthy in the ordinary sense, but this same 
individual may have Phthisis and in such case he would 
almost surely have tubercle baccilli on his hands, to be 
washed off in the milk when in the act of milking and also 
as he dips his finger into the pail to remove a piece of 
filth, which dropped from the cow's side. Next the milk 
is placed in the can, which has been washed, but not clean. 
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and taken to the railroad station where a friend of the 
dairynlan, with a mouthful of mucous patches, takes a 
drink from the lid of the can. After this the milk is 
churned about in a wagon the greater portion of the day, 
having remained at a temperature favorable to the com- 
fort and growth of the micro-organisms which have been 
placed* in it, and finally arrives at the home ready for 
consumption. Do we wonder now that the milk has a 
little peculiar taste and that there is a sediment in the 
bottom of the pan? In the present state of affairs there 
is nothing to prevent all this and more taking place and 
just such things do happen to the milk that we drink and 
give to our children. How easy it would be to correct 
much of this and think how much suffering and sickness 
would be prevented especially among children. Improve- 
ment in this must originate with the medical profession. 
They are the ones who know the trouble, its cause and 
also the remedy. We are the natural custodians of the 
public health and should not shirk our duty. An active 
committee on preventive medicine should be appointed 
with a representative in each important center in the state 
and perhaps in every county. The members of this com- 
mittee should investigate thoroughly as far as practicable 
all matters affecting public health especially food, milk, 
and water supplies, and through the- chairman report at 
the annual meeting of the society. Certainly within a few 
years great changes could be wrought. 

The A. M. A. is undergoing reorganization and this 
society should take any action which may be necessary to 
keep it in close relationship and in strict accord with the 
national organization. The formation of county so- 
cieties should be encouraged and they in turn should work 
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hand in hand with the state society and thus the whole 
profession of the United States be brought together 
through the county, state and national organizations to 
be a tower of strength in fostering loftier ideals and 
higher scientific attainments in the medical profession. 
The Washington State Medical Society since its incep- 
tion has always been active and keenly alive to the best 
interests of the profession and it is my most earnest wish 
that it may continue to improve in strength and useful- 
ness and in every way prosper for the welfare alike of 
physicians and their patients. 



.1- 
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THE SUPRA RENAL EXTRACT IN EYE, NOSE 

AND THROAT PRACTICE. 



* By Dr. A. H. Coe, of Spokane. 

The Supra Renal Extract is to be classed with cocaine, 
as one of the most important and wonderful discoveries 
of the last twenty-five years, as applied to the therapeu- 
tics of the eye, nose and throat. 

Until the last few months the glands from the sheep 
were dried and powdered, and a ten per cent, watery ex- 
tract made by thoroughly shaking and filtering. This 
solution, while having all the therapeutic properties of 
the gland, possesses also some grave objections, the most 
important being the fact that it rapidly decomposes in a 
few hours, rendering it septic and useless. No agent was 
found that would prevent this. Mercuric chloride, car- 
bolic acid, boric acid, etc., were of no avail. If strong 
enough to prevent decomposition they destroyed the ac- 
tivity. Chemists have, however, isolated the active prin- 
ciple, which has been called adrenilin. The best prepara- 
tion of this is a solution with sodium chloride, i-iooo, 
as prepared by Parke-Davis & Co. When a few drops of 
a 1-10,000 solution are applied to a mucous surface it 
produces after a few minutes a marked blanching of the 
part and shrinking in volume. This condition lasts from 
ten minutes to an hour, or more, and is attended with no 
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constitutional symptoms, no toxic effects whatever, and 
no resulting congestion or engorgement. Continued use 
does not produce any lessening of the effect. It has abso- 
lutely no anaesthetic action, except that in using it alter- 
nately with cocaine the latter' s effect seems to be more 
prompt and lasting. Its greatest field of usefulness is 
in nasal surgery and therapeutics. Formerly the sawing 
off of a septal spur, or exostosis, was a troublesome and 
annoying operation simply from the free hemorrhage ob- 
structing the field of operation. It is now done with 
scarcely a drop of blood. The same is true of the removal 
of polypi, turbinated bodies and hypertrophies. I can now 
assure a patient that tonsilotomy is a bloodless operation. 
For the control of hemorrhage already existing in the 
nasal cavities it has a marvelous action. In hay fever 
and acute coryza a solution sprayed into the nares pro- 
duces in a few minutes complete relief of the congestion 
and paroxysms of sneezing. In many acute inflammatory 
affections of the eye it cuts short the attack, and also, by 
relieving the congestion, permits other agents to be used 
with better effect. In an inflamed eye cocaine acts very 
slowly and imperfectly, but, when alternated with adren- 
ilin, its effects are as satisfactory as under ordinary con- 
ditions. This has been particularly noted in performing 
iridectomy for acute glaucoma, and in cauterizing and 
curetting sloughing corneal ulcers. 

I was very much encouraged at one time by the results 
obtained in cases of chronic catarrhal deafness by painting 
the region about the mouths of the eustachian tubes with 
the solution. There was in almost all cases an improve- 
ment in the hearing, but it was but transitory, and my 
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hopes that a panacea for that bug-bear of the otologist had 
been found, went glimmering. 

The internal use of the supra renal extract gives prom- 
ise of results not less important. Its stimulating effect on 
the heart and vaso motor system makes it a powerful agent 
in heart failure. In organic heart disease it stimulates a 
weak and irregular pulse in a remarkable manner without 
any resulting depression. Floresheim's conclusions, after 
extended experiments, are as follows: 

"A dilated heart becomes contracted ; a weak and irreg- 
ular acting heart becomes regular; a diffused apex beat 
becomes localized; a diffused, loud and rough mitral 
regurgitant murmur becomes localized, smoother and les- 
sened in intensity, while in some cases the murmur dis- 
appeared; the normal cardiac sounds when indistinct be- 
come clear and more easily distinguished, and patients 
who were very weak from organic heart disease were im- 
proved." These are remarkable statements, and, if future 
tests corroborate them, the physician has at hand a very 
powerful agent. 

I should like to call attention also to some experiments 
recently made with the extract with a view of inducing 
or strengthening uterine contractions. It is reported 
that it is a far greater power in causinp* contraction of 
the muscular tissue of the uterus, whether pregnant or 
not, than any other drug at our command. It can be ap- 
plied directly to the muscular tissue by injecting a sterile 
solution, or by introducing it into the circulation. In post 
partum hemorrhage inject it directly into the uterine cav- 
ity, and it produces immediate and firm contraction. It 
is recommended to use an infusing of the dessicated gland 
— 30 grains to the pint — sterilized by boiling, injected 
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fairly hot. In sudden cardiac failure a sterile decoction — 
5 grains to the ounce — introduced by hypodermic syringe 
into a superficial vein is the most powerful and reliable 
heart stimulant known. In general, for internal admini- 
stration, the five-grain tablets of the dried gland are to 
be preferred. 

I have learned of but two unfavorable actions of the 
extract — the irritation which causes sneezing, and the ten- 
dency to cause sloughing in operations on the septum. 
These were particularly noted, however, when solutions 
were made with the dried extract, and I think the more 
recent and scientific preparation of adrenilin chloride will 
obviate them. 

DISCUSSION. 

Dr. Wilson Johnston: That the drug is one of 
great power those who have used it know, and my own 
experience with it has been with the older preparation 
of dried extract. My first experience was not such as 
would lead me to be favorably impressed with the drug 
as I was using it, alternating it with cocaine. My pa- 
tient after the second application of cocaine very prompt- 
ly dropped over. The action of the cocaine was so in- 
tensified that I got it much quicker and more than I de- 
sired. 

In la grippe, however, as the doctor used it in cases of 
catarrhal deafness, I have used it by spraying the naso- 
pharynx in cases of acute catarrhal deafness that come 
with la grippe, where we have a congestion, and there I 
found that it gave relief in some cases for three or four 
hours, in some cases for twenty- four hours; that two 



PROCEEDINGS OF THE STATE MEDICAL SOCIETY 39 

or three applications tided my patient over a very an- 
no^rmg time. Also internally I have used it in catarrhal 
laryngitis. In one case that had gone on for a week, 
in spite of everything that I could do, in which the phar- 
ynx was congested, the use of the five-grain capsules 
relieved my patient in twenty-four hours. 

I think that the drug is one that at present we know 
very little of, at least not as much as we will know, and 
if the experiences of observers prove correct in regard 
to heart troubles, we will have a drug that will obviate 
many of the distressing features of those conditions. 

Dr. Stillson : The form in which I am using it is 
the adrenalin, as mentioned in the paper. I see, however, 
in the paper, he uses the watery extract and for the rea- 
son that the extract, when freshly prepared, has a bet- 
ter effect than the adrenalin chloride. I am inclined to 
think that the fresh watery extract prepared at the time, 
would be better than the adrenalin chloride, although 
the other is so handy that I am using it nearly altogether. 
In nearly all spraying of the nose and in nearly all ap- 
plications to the nose and throat, I precede the medica- 
tion with the application of the supra renal solution, for 
the reason that doing so opens the nose, gets the con- 
gestion out of the tissue and the medicines take effect 
so much more readily. A number of diseases in which 
I have used the adrenalin chloride beneficially, which are 
not mentioned in the paper, would be as follows : I re- 
member a case of epithelioma in which there was con- 
gestion extending from the epithelial tissue over to the 
eye-ball. It had been operated on several years before, 
I think about three years. The tissue had healed over 
and apparently the growth had been destroyed. Lately, 
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however, within the last three or four months before I 
saw her, the epithelioma had started to return and the 
conjunctiva was very much engorged. Of course I 
wanted to operate, but, as usual — she had refused so 
many years to be operated upon — she declined. So I 
applied adrenalin both to the conjunctival folds and to 
the corneal surface, treating the corneal surface with a 
strong solution of the adrenalin and allowing it to dry. 
The administration of the drug was often made, ever>' 
hour or two at first, until the epithelioma ceased to grow. 
What the final result will be or how long she will have 
to use it, I don't know, but the prospects are very favor- 
able. 

Another form of disease in which I have had very 
good success is acne and different forms of acne and 
erythema on the upper and lower lids and on the nose. 
It is really remarkable how quickly the blood vessels will 
become constricted by the local superficial application of 
the medicine. In some cases, however, of acne, I give in- 
ternally the dried gland extract, five grains in each 
capsule. 

Another disease I have used this medicine in is goitre. 
Now in goitre there is always a tachycardia, and the 
supra renal gland seems to act most advantageously upon 
the heart's contractions; and I have succeeded in gov- 
erning the tachycardia of goitre more satisfactorily to 
me than with the heart sedatives. My treatment for 
goitre is to start in with the administration of the dried 
gland. I should like very much to have the other doctors 
try that and let me have the results of their experience. 

Another disease that it acts like magic upon is the 
oedema of laryngitis, by spraying directly into the nares, 
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and throat, or, as one of the doctors in a recent paper 
suggested, inject the adrenalin solution into the glandu- 
lar tissue at the surface of the larynx in the arytenoid 
cartilages. In that region the tissues shrink, the oedema 
disappears and the hoarseness that the patients have, 
passes away, and it is really remarkable to see how much 
better their breathing will be. 

A Member: I would like to ask the gentlemen if 
they have had any experience with it where the hemor- 
rhage returned in a couple or three hours after an 
operation? I have had no experience myself, but a few 
days ago I sent a patient to one of our local men and he 
removed one of the turbinated bones, practically a blood- 
less operation, and after she had retired at night she 
woke up with considerable hemorrhage and it lasted for 
several hours. 

Dr. Chalmers: I have had some little experience 
with this remedy in cases of nose operations. My experi- 
ence is that it does not increase the tendency to secondary 
hemorrhage, but secondary hemorrhage will occur just 
the same after using this drug as without it, and in these 
cases I found it necessary to put tampons in the nasal 
cavity and leave them in for a number of hours. I had 
one case where I used it and there was absolutely no 
hemorrhage, you might say, from the operation, no 
hemorrhage for two or three or four hours afterwards 
and then, after the effects of the drug wore off, the hem- 
orrhage began and continued for some time, so that it 
was necessary to tampon the nasal cavity to stop it, sim- 
ply using a narrow strip of borated erauze. 

Dr. Markley, of Whatcom: I have never had any 
experience with this drug at all, but I would like to ask 
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for information, whether or not this drug has any ef- 
fect in functional heart troubles, for instance, palpitation, 
or irregular pulse — whether it has a permanent effect, or 
even a temporary effect ? 

Dr. Kline : I had occasion to use the five-grain tab- 
lets of the extract, where the case was rather severe — 
blood spitting — the hemorrhage was very considerable, 
and it yielded very quickly to the administration of the 
five-grain tablets of the extract. I have not heard that 
referred to. 

Dr. a. H. Coe: As to the experience that Dr. John- 
ston had with it as seeming to intensify the effect of 
the cocaine and causing a bad effect on the heart, my 
experience and the general run of experience has been 
exactly the opposite ; that in quite a number of cases you 
get a bad effect on the condition of the pulse and heart 
when using cocaine alone for operations on the nose, 
where it requires considerable. My experience is, where 
it is combined with adrenalin, that this bad effect is 
absent, and I am surprised at Dr. Johnston's experience. 
In fact, one of the recommendations for its use in con- 
nection with cocaine is that it does stave off this bad 
effect on the heart. 

I think that Dr. Stillson is right in his statement that 
the fresh preparation of the dried ^land is more active 
and really the better preparation to use, but I think that 
the adrenalin chloride solution being so stable and per- 
fectly clear and practically non-irritating, that the slight 
difference in favor of the fresh extract is to be decided in 
favor of the adrenalin solution. 
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As to secondary hemorrhage, I think that Dr. Chalm- 
ers has replied and covered the ground very fully. It does 
not and is not intended to prevent or deter hemorrhage 
from occurring at any time, but I do not think that it 
increases the tendency to secondary hemorrhage, and 
that in cases of operations on the turbinated bodies, or on 
posterior hypertrophies, a little spraying of the solution 
will quickly stop the hemorrhage. 

I think that one of the greatest fields for the action of 
this preparation is in functional heart trouble, because 
the effect on the circulation, when it is given internally 
in the five-grain tablets, is really wonderful in the 
strengthening of the heart beat and the slowing down of 
a rapid irritable pulse. It is in these conditions particu- 
larly that the effect of the drug is most marked. 

Now one remark about oedema of the glottis, not 
necessarily tubercular, but in fact any oedema of the 
glottis; it is a condition that comes on rapidly and is 
usually a pretty serious thing ; but I hazard the statement 
that physicians of the present time with the solution of 
adrenalin chloride will not lose any cases of oedema of 
the glottis. Formerly it was a serious condition, because 
of the location of the trouble and the fact that the gen- 
eral practitioner is not accustomed to manipulations in 
the lower throat, and even at best for the specialist to 
relieve oedema of the glottis by scarification is not an 
easy thing. A solution of adrenalin chloride sprayed 
into the upper throat and glottis of a patient having 
oedema will relieve the condition in a very few minutes, 
and the solution left with the patient for use, in case it 
recurs renders him practically safe. 
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*THE ANATOMICAL AND FUNCTIONAL 
EVENTS IN THE LIFE HISTORY OF 

THE OVARY. 

(Illustrated by lantern slides. 



By John G. Clark, Professor of Gynaecology in the Uni- 
versity of Pennslyvania. 

In selecting the subjects for my two addresses before 
the Washington State Society I have decided to give one 
based upon an extensive laboratory research of my own, 
which is, perhaps, more on the scientific than the practical 
side, and the other will be distinctly upon the practical 
aspects of cancer of the uterus. My demonstrations to- 
day will cover as far as possible, the vital events occur- 
ring in the physiological transformation of the ovary 
from early foetal life to the aged woman. 

This research was originally begun with the thought 
that it would be a comparatively simple matter to unravel 
the circulation of the ovary, but a study of a few sec- 
tions of injected adult ovaries at once demonstrated the 
futility of attempting to draw any conclusions from this 
source, for the closely crowded course of the parallel ves- 
sels of the medullary portion and the markedly irregular 
course of those of the cortex or follicle bearing zone 
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made impossible any accurate observations concerning 
the relative number and distribution of these veins and 
arteries and the exact course followed by each system. 

In order to reach a definite basis of work I then traced 
the circulation backwards through the middle aged 
woman to the young woman, and thence to the new born 
babe, without arriving at any definite conclusions as to 
the circulation. In a further study I took up the foetal 
circulation of the ovary and traced it back to the point 
of the earliest differentiation of sex. At this point I 
began to reach some light on the subject. 

Differentiation of Sex — Innumerable hypotheses have 
been advanced concerning the differentiation of sex, the 
latest of which is exemplified by the lamentable downfall 
of Schenk's theory. 

At what point after the fusion of the spermatic particle 
and the ovum, sex is actually differentiated, or whether 
it is differentiated from the very beginning, it is as yet 
impossible to say. We find, however, in tracing the his- 
tological and embryological development of the ovary 
back to the point where it shows a distinct divergence 
in its course from that of the testicle, that the histolog- 
ical and vascular arrangement of the two organs are 
diametrically opposite. We are frequently told that there 
is a strong analogy between the two organs; neverthe- 
less, each year's study shows that there is little or no 
analogy. 

Without going into the details of this research, I 
found at a given point, where sexual characteristics be- 
gan to be well defined, that the ovary possessed a central, 
tree-like vascularization; the five chief branches of the 
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ovarian artery entering the base and penetrating the 
center of the organ, thence branching out into its cortex. 
The testicle on the contrary, shows the exact reverse of 
this scheme, the spermatic vessel coursing superficially 
over the dorsum of this organ, sending girdle-like 
branches downward along the sides, which in turn give 
off tertiary, penetrating branches between the seminal 
tubules. 

As I shall point out in the consideration of the causes 
leading to the menopause, I believe that these diametric- 
ally opposite schemes of vascularization are the chief 
factors in determining the comparatively early abroga- 
tion of ovulation in women and the prolongation of vir- 
ility in the ,male. 

Origin of the Ovary — The direct progenitors of the 
ovaries are the Wolffian bodies, which serve, in the em- 
bryo, as excretory organs before the permanent kidneys 
are developed. On the surface of these bodies the peri- 
toneal epithelium becomes heaped up and forms a small 
hillock. From the Wolffian body connective tissue , form- 
ing the stroma of the ovary, penetrates this hillock in 
tree-like branches, sub-dividing the epithelium into myr- 
iads of follicles which, as a rule, contains but one ovum. 
At birth the formation of follicles ceases, and the ovary 
is covered by a dense, fibrous capsule similar to the 
tunica albuginea of the testicle. At this time there is 
enclosed within the capsule of the ovary enough ova, 
according to Sapy's calculation, to populate a city of 
many hundred thousand inhabitants. In such animal 
life as the fish, for instance, we can readily understand 
that a great surplus must be produced on account of the 
enormous destruction which occurs after they are depos- 
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ited in their spawning beds. In the lower animal life 
provision must be made for an excessive loss of ova, for 
they serve as food to marauders of their own and other 
species. In the human race, of course, this destruction of 
ova does not occur, and the question naturally arises, 
What becomes of the enormous excess ? 

Cycle of the Graafian Follicle Before Puberty — At or 
before the birth of the child these tiny follicles begin to 
undergo a definite cycle of evolution. The ovum be- 
comes surrounded by hillocks of granular cells, the folli- 
cle enlarges to a given point, and then a retrogression 
takes place ; the ovum degenerating and the follicle cavity 
becoming filled by a granulation tissue so perfect that 
when absorption takes place it leaves little or no residual 
cicatrix. Quite naturally, those follicles situated near- 
est the center of the ovary, where the vascularization is 
best, are the first ones to undergo progressive changes. 
In its' development, however, it remains within the center 
and hence does not rupture upon the surface. 

Ovulation and Menstruation — Before the girl even 
approaches puberty numbers of Graafian follicles have 
undergone degeneration withio the center of the organ 
and only the peripheral follicles remain. Reaching the 
age of puberty the peripheral follicles, as they develop, 
tend to push towards the surface and rupture. This con- 
stitutes ovulation, and is usually coincident with the in- 
auguration of menstruation. 

Menstruation, according to Sigismund's theory, is 
simply the miscarriage or discharge of an unfertilized 
ovum. According to his theory, the ovum is carried by 
the Fallopian tube from the ovary to the uterus, and, if 
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impregnated, becomes imbedded in the mucosa of the 
uterine cornu. At this period the mucosa is greatly con- 
gested and in a receptive state for the ovum. If the ovum 
is not impregnated it is discharged along with fluid and 
epithelial debris. This, therefore, constitutes the men- 
strual flow, and, according to Sigismund, is simply the 
miscarriage of an unfertilized ovum. 

The question naturally arises. Why does ovulation 
and menstruation occur in the peculiarly cyclical or 
monthly way ? Pf luger, in his work upon the physiolog- 
ical side of this question, advances the view that this 
periodic congestion is due to the cumulative action inci- 
dent to the growth of the many follicles. As a result of 
this continuous action, at last a reflex excitation of the 
spinal cord is induced, which in turn leads to the pelvic 
congestion, and this to the extrusion of the ovum from 
the follicle through intra-ovarial pressure exerted toward 
the periphery. 

The most recent researches upon the nerve distribu- 
tion of the ovary indicate that there is a sympathetic 
plexus situated just beneath the capsule of the ovary. If 
this be true, it can readily be conceived that as a result 
of this peripheral irritation from internal pressure a 
reflex action, as described by Pfluger, is induced. This 
explanation is quite plausible, and until something more 
definite is proved I am inclined to accept Pfluger' s theory. 

As to the actual causes, therefore, leading up to the 
inauguration of ovulation, my researches would seem to 
show that it is due to the destruction from within out 
of the follicle, and that this requires an appreciable num- 
ber of years before the peripheral follicles are reached. 
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When this time comes, which would in general corres- 
pond with the age of puberty, between eleven and fifteen 
years, the follicles are so situated in the cortex of the 
ovary that when the internal congestion which Pfluger 
has described occurs the follicle is actually pushed up 
against the non-vascular tunica albuginea, which gives 
way through a physiological necrosis the ovum is ex- 
pelled and is picked up by the Fallopian tube. After the 
ovum is expelled a large cavity is left in the ovary, which 
must be obliterated. Those who have observed at all 
closely the normal ovary know that not infrequently 
the follicle may be so large as to occupy half the volume 
of the ovary. Were this to fail to undergo organization 
and retrogression, within a short time the ovary would 
\ become extensively cystic or greatly hypertrophied. 

Incidentally, it is worthy of note that a cystic condition 
1 actually takes place in cases of peri-oophoritis, due to the 

[ thickening from inflammatory exudate of the periphery, 

which prevents the rupture of the follicle. I have seen 
an ovary as large as an orange which internally was not 
extensively diseased, but had assumed a tumor-like ap- 
pearance due simply to the failure of the follicle to rup- 
ture on account of the great resistance offered by a 
thickened tunica albuginea. 

At this time in the life history of the girl she may 
commence to suffer intensely with pain, antedating for a 
few hours or days the onset of the menstral flow. This, 
in general, is symptomatic of ovarian congestion, and 
may indicate a thickening of the tunica albuginea which 
prevents the ready rupture of the follicle. Thus, in cer- 
tain conditions of persistent uterine .flow in young women 
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the ovaries are found to be very large, and on section 
show extensive cystic changes due to unruptured follicles. 

There are two general classes of dysmenorrhea — one 
incident to a cervical stenosis and the other of the ovarian 
type just described. The menstrual function should, of 
course, occur painlessly and with perfect periodicity. 
While this rule for civilized women may in general ob- 
tain, there are, neverthd^ j&e, maiiy> ..e^eptions to it. It is 
quite rare indeed, ty^SJJ mis imfelSwNj^^t^^^d^d with 
some discomfort, a/i^ery frequently tfe^pe^s the most in- 
tense cramp-like pain,J\Aftlc6 t^j^^fe'' iEc^lpacitates the 
patient for one or M?re days before the|pnlBet of the flow 
and for one or two c^w'a&er iti^-^^t^^ ^ 

This, without going more into detail of the symptoms, 
is indicative of the ovarian type of dysmenorrhea. 

Menstrual Life of Women — The menstrual life of the 
girl normally is inaugurated without special incident and 
pursues a regular physilological course. The follicle 
maintains its definite cycle — first undergoes development, 
matures, ruptures, and then becomes organized through 
a most perfect granulation process (corpus Luteum). 
This organization takes place through the projection of 
radiatory vessels toward the center of the cavity, between 
which is the intervening connective tissue or lutein cells 
analagous to the large fibroblasts seen in granulated 
wounds. After organization it undergoes retrogression, 
and the disappearance is so complete that only a very 
slight or no increase in the stroma finally remains to 
mark the point where the follicle has been obliterated. 
Thus the cycle goes on, but as the woman increases in 
years the stroma of the ovary becomes more dense. The 



1>R0CEEDINGS OF THE STATE MEDICAL SOCIETY 5 1 

function of the corpus luteum serves, without doubt, to 
preserve the circulation of the ovary, for in the rapid or- 
ganization and the almost perfect retrogression of the 
new formed tissue the ovary is maintained in a state of 
anatomical equilibrium. Notwithstanding this previs- 
ion on the part of nature to preserve the circulation there 
is, nevertheless, an increasing tendency as the woman 
grows older toward a greater deposition of fibrous tissue 
at the site of the ruptured follicle, which is known under 
the name of corpus fibrosum. In other words, this rep- 
resents a partial failure on the part of the vascular sys- 
tem to thoroughly remove the excess connective tissue. 
When, as frequently occurs, the blood-supply is more ^ 
or less shut off and compressed around the corpus 
fibrosum it undergoes hyaline degeneration, and is then 
designated a corpus albicans, or white body. 

The physilological law governing menstruation is, un- 
questionably, analgous to the law which regulates ovula- 
tion or rut in lower animals. During the rutting period it 
is found that the Graafian follicle is mature and on the 
point of rupture, and therefore that the animal is in the 
best possible condition for impregnation. 

Menopause — As to the onset of the menopause, or 
change of life in women, there is a wide variation, rang- 
ing between the years of thirty-eight and fifty-five. The 
average time is forty-two and a half years, but frequent 
deviations from this average are seen. This gives a 
possible range of twenty years in which the menopause 
may occur. On the other hand, the range for puberty is 
between the ages of ten and seventeen years ; very rarely 
indeed will the young woman go beyond the age of sev- 
nteen yars in a temperate climate, before menstruation is 
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inaugurated. Why this wide difference in time between 
the onset of puberty and that of the menopause? Ac- 
cording to the v*iews expressed in my research, this var- 
iation is due to the fact that in women, after the men- 
strual Hfe is inaugurated, many factors intervene which 
more or less change the character and frequency of ovu- 
lation; thus, intercurrent diseases like typhoid fever, 
tuberculosis, chlorosis, severe anemia, etc., all tend to 
abrogate temporarily, the function of the ovary. In this 
way this organ is more or less quiescent in its cyclical 
evolution of follicles; quiescent because the perfect car- 
rying out of the maturation of the follicle requires an 
ample blood-supply. This becomes evident on examining 
closely the rich, wreath-like vascularization around the 
follicle, and which is necessary for its maturation, rup- 
ture, and organization as a corpus luteum. 

The point which I especially desire to emphasize is 
that with the increase of years in the individual the 
peripheral zone of primitive follicles becomes less richly 
vascularized owing to the impairment of the cortical 
branches of the central circulatory tree. In women who 
are approaching the menopause there are, in addition to 
the dense stroma, large numbers of fibrous or hyaline 
bo'dies deposited in the zone between the central scheme 
of vascularization and the peripheral zone of follicles. 
With the new absorption of fibrous bodies the blocking 
of the circulation is increased until, according to my 
view, the primitive follicle is so far robbed of its blood- 
supply as to be unable to undergo a progressive cylical 
change, and thus the onset of the menopause occurs. 
Certainly the disappearance of the primitive follicles 
cannot be accepted as a cause for the menopause, for in 
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women who have long since passed the climacteric ova 
may still be found. The practical physiological points, 
therefore, which I would especially bring out in this re- 
search are as follows: 

I — The wide difference in the vascularization of tes- 
ticle and the ovary, the first having a peripheral vascular 
supply and the second a central supply. 

2 — The continuous functional cycle within the ovary, 
which leads to the development, maturation and retro- 
gression of the follicle, regardless of whether it is rup- 
tured upon the surface, (ovulation) or simply maintained 
in its position within the center of the ovary. 

3 — Ovulation, which in general is synchronous with 
menstruation, occurs as a result of the progressive oblit- 
eration of the central follicles and the active develop- 
ment of those within the cortex. 

4 — Through the irritation of the growing follicles 
there is a cumulative physiological action, which gener- 
ates a reflex impulse, and this leads to ovarian conges- 
tion (rut in animals, menstruation in women). As a 
result of the turgescence of the excessively tortuous 
ovarian vessels the maturing follicle is pushed mechanic- 
ally against the non-vascular tunica albuginea, which 
undergoes a localized necrosis at one spot (Macula 
pellucida) and ruptures. This constitutes ovulation. 

5 — The gradual densification of stroma followed later 
by the deposition of fibrous and hyaline bodies within 
the ovary lead to the impairment of the circulation, and 
thus the full maturation of the follicle is prevented, and 
as a result the menopause is inaugurated. 
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Practical Application of This Research — These points 
are very largely physiological. What are the practical 
points which may be deduced from this research ? Above 
all it would appear that nature has made the greatest 
possible provision for the continuous growth of the fol- 
licle, for not only is there the most perfect anastomosis 
between the ovarian and uterine vessels, but the five 
branches given off by the ovarian artery which penetrate 
the center of the ovary, closely anastomose with each 
other. Thus, to put the matter practically, a thrombosis 
or ligature may occlude the ovarian vessels on one side 
without the slightest impairment of ovarian function be- 
cause of the reflux of blood from the uterine into the 
ovarian artery. On the other hand, the same occlusion of 
the uterine artery would make no functional change in 
the ovary, because its blood-supply would still be main- 
tained by the ovarian vessel. This point is practically 
illustrated in those cases in which the ovaries are densely 
adherent, and in their removal small bits have been left 
behind. Even when there is only an infinitesimal amount 
of ovarian tissus remaining menstruation is maintained. 
This is due to the fact that notwithstanding the organ 
may be greatly mutilated nature has made such complete 
provision for its vascular supply that the follicle may 
still maintain its cyclical development. 

This splendid provision on the part of nature may be 
taken as a finger-board pointing strongly to the surgeon 
and gynaecologist of the present day, whose tendency may 
be too radical, to preserve even a small bit of the ovary. 
When it is possible, especially in young women, to leave 
even the smallest bit of the ovary behind it should, ac- 
cording to my opinion, unquestionably be done. 
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There are many other points which might be taken up 
in this connection, but time forbids. 

DISCUSSION. 

Dr. a. B. Kibbe^ of Seattle: I think he has demon- 
strated one thing to my mind very clearly, and that is that 
physchological processes are simply the result of anat- 
omical processes, that it is all a process of growth, in 
other words. I do not see how you can come to any 
other conclusion, after hearing his paper and seeing the 
anatomical demonstrations. I do not think that Dr. 
Clark's theory, as he calls it, could possibly be over- 
thrown. It does not seem to be a theory, it seems to be an 
J anatomical demonstration. 

Dr. J. B. Eagleson^ of Seattle : I believe we all feel 
that it will be a great privilege to at least have Dr. Clark 
as a member of our Society, in an honorary way. 

I therefore would move that we make Dr. Clark an 
honorary member of our Society, express our thanks to 
him, and elect him by a rising vote. 

The motion was^ seconded and carried unanimously. 

Dr. Clark : It has been a very great pleasure to come 
across the continent to Seattle. I have always looked 
forward to seeing this city sometime. I have certainly 
enjoyed very much the cordial way in which you have 
received me, and I thank you more than I can tell for 
this evidence of your kindness, in making me an hon- 
orary member of this Society. 
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REPORT OF TWO CASES OF SMALLPOX IN 

FOETUS. 



By Dr. Geo. A. Gray, Spokane. 

• The cases which I shall report briefly came under my 
observation during the past six months, and will give 
you the history of the mother's illness in Case i, as it is 
of interest: 

case I. 

When called to see Mrs. A., aged 21 years, I found 
her suffering with a severe headache, backache, pain in 
her limbs, vomiting, catarrhal symptoms of nose and 
throat, pulse no, temperature 103, no appetite, consti- 
pated, no rash. 

On the second day similar symptoms to that of the 
preceding day, with throat symptoms more pronounced, 
and on examination of the fauces and palate no eruption 
appeared, only a blush. 

On the third day she was quarantined for discrete 
smallpox. The smallpox ran a typical course. She had 
little or no discomfort after the eruption was fully de- 
veloped, and it may be added that her face and entire 
body, as well as the palate, throat, the interior of her 
nose and ears, soles of feet and palm of hands, were 
covered with characteristic pox, as thickb'- as. possible 
without merging into each other. 
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On the twentieth day she was discharged from quar- 
antine, the scales and crusts being entirely removed. 

On the twenty-second day I found her complaining of 
chilly sensations, anorexia, severe headache, inability to 
sleep, pulse no, temperature 102. Remember, that she was 
entirely well two days before and out of quarantine. 
Upon careful examination sufficient lesions for her fever 
and her symptoms could not be found, and I told her 
she probably took cold when she disinfected her hair and 
herself preparatory to coming out of quarantine. 

On the twenty-sixth day of the disease, after about 
three hours of labor pains, she gave birth to this foetus. 
This foetus is distinctly marked with discrete smallpox 
in the eruptive stage. The conical papule has distinct 
areola around it, and a slightly shotty feeling upon touch. 
On opening one of these there was a milky fluids no pus. 

CASE 2. 

Dr. T. C. Briggs of Bremerton, Wash., sent me the 
notes of the case of smallpox in the foetus of this case. 
The mother passed through a typical case of smallpox 
and gave birth to a five months' foetus with a well-marked 
pustular eruption of smallpox. The pustules were dis- 
crete and all over the child's body and limbs and the outer 
angle of the left eye presented a lesion on the conjuncti- 
val surface. The placenta, with the exception of its size, 
presented no unusual appearance. The miscarriage took 
place at a much later date after the convalescence of the 
mother than in Case i, and reported at four months. 

Sangregoria reports seventy-two cases of smallpox 
in pregnant women, with thirty-one of miscarriages and 
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twenty-six deaths. (This probably was a much more 
malignant epidemic than the present one.) 

Vidal reported to the French Academy of Medicine in 
May, 1 87 1, the case of a woman who gave birth to a 
living child about six and one-half month's maturation, 
which died some hours after birth, covered with pustules 
of seven or eight days' eruption. The pustules on this 
foetus were umbilicated and typical and could have been 
nothing but those of smallpox. The mother never had 
smallpox eruption and syphilis could be excluded. Be- 
sides, this disease was raging in the neighborhood at 
the time. 

Now, the question arises, iirst, how long had the foetus 
been dead? Second, in what stage of smallpox did it 
die? Third, did the child go through the stages of small- 
pox coincident with that of the mother? 

The foetus died some time previous to the miscarriage, 
as shown by the macerated skin. In my opinion about 
the twenty-second day of the disease of the mother (p©s- 
sibly about the time she complained of weight and drag- 
ging sensation in the abdominal region. At that time I 
could not find sufficient lesions for her symptoms, and by 
the light of subsequent events the symptoms on this day 
might be accounted for by the disturbance in the womb 
or the absorption of some infective material. 

The maceration of the skin of the foetus may possibly 
have taken place in four days. The fissure in the neck 
and one in the groin. The plancenta was firm and hem- 
orrhagia ready to be separated from the uterus. No 
pox were noted on the placenta or sac, although I exam- 
ined it carefully. All the above changes in the contents 



PROCEEDINGS OF THE STATE MEDICAL SOCIETY 59 

of the womb may have taken place in four days, as she 
was delivered on the twenty-sixth. 

2nd. In what stage did the foetus die? I am in- 
clined to think that it was that of the eruption. The 
papule of smallpox, like that of all surface lesions, is 
modified by its site, whether on the mucous membrane or 
on the skin. On the mucous membrane it quickly breaks 
down and forms an ulcer or tumefaction, while on the 
skin, where the corium is well developed, as upon the 
soles of the feet, occasionally the papules of smallpox do 
not slough, and always with difficulty destroy the super - 
iicial layer of the skin. On the normal skin we find the 
pox going through all gradations of papules,, pustules, 
vecicles, crusts, and cicatrices. So on the skin of the 
foetus (more tender than the skin of an adult) and con- 
stantly bathed with animotic fluid, and kept at a tem- 
perature conducive to inflammatory process, the lesion 
of variola is modified and probably runs a more rapid 
course than that of an adult. Many of the papules on 
the foetus present the umbilicated appearance. There are 
no scales, crusts or any pus, and it had not reached 
the desquamative period and I am led to believe that the 
child died in the eruptive stage. 

3rd. When did the foetus become infected? 

Dr. Welch of John Hopkin's, says : "In the majority 
of cases of infection of the foetus it is found that it does 
not pass through the disease coincidentally with the 
mother, but at a later period. It would appear therefore 
that the infection in its case does not occur until the 
mother manifests symptoms of the disease and that its 
case is marked by a distinct and separate incubation 
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period. When we consider the close relationship of the 
blood of the mother and the foetus it seems remarkable, 
but no more so than the fact that the foetus frequently 
escapes infection altogether. Very often, indeed, the 
pregnant woman passes through an attack of smallpox 
without abortion occurring, and when the child is born 
at full term it is found to have the usual susceptibility 
to variola or vaccinia. 

In connection with this it may be added that the mu- 
cous membrane of the throat, trachea, and vagnia are 
often attacked by the eruption of smallpox, and many 
contend that such a condition is also present in the uterus 
and that the foetus is infected from contact, rather than 
the blood of the mother, if it were from the blood of the 
mother the infection of the foetus would be much more 
frequent. 

Summing up then the facts in Case i, I believe that 
the child was infected during the eruptive stage of the 
mother, say the sixth or seventh day of the disease, pass- 
ing through the incubative period of eight or nine days, 
that gives two or three days for the eruption to develop 
and then die of about the twenty-second day of the disease 
and be delivered four days afterwards. This is purely 
speculation ; but it is the usual history of such cases and 
is simply added here as the best theory to explain the 
symptoms in Case i and the specimen exhibited to you. 

Anyway, the facts are these : that Mrs. A. had discrete 
smallpox and gave birth to this foetus on the twenty-sixth 
day of the disease, and I may farther add that Mrs. A. 
and the patient reported by Dr. T. C. Briggs both had 
uninterrupted convalescence after their miscarriage. 
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References — ^American System of Practical Medicine, 
(Loomis Thompson) ; Anomolies and Curiosities of 
Medicine (Gould & Pyle) ; Cyclopedia of the Practice of 
Medicine (Ziemssen) ; Annual of the Universal Medical 
Sciences (Sajous). 

DISCUSSION. 

Dr. Johnston : This case of small pox of the foetus 
is more or less interesting to me, because some time ago, 
in the Whitman County Medical Society, I advanced the 
theory that I believed the mildness of cases of small pox 
was due entirely to generations of vaccination, that it 
was possible for a parent who had been vaccinated to 
transmit to a child an immunity against small pox, and 
that that accounted for the mildness of the cases that we 
were seeing. 

This foetus shows that is is impossible for the child in 
utero to have small pox, and it to me seems to be a good 
proof of the fact that immunity may be conferred by a 
parent, on the same principle that a stallion will transmit 
blood and stock to its offspring. A parent so immunized 
against small pox by vaccination will produce a child that 
is also immunized to a certain extent. Probably that 
child may have small pox, yet it will have it in a milder 
form than as though it were born of parents who had 
not been vaccinated. We see it in the South today. 
Among the negroes the small pox is just as virulent as it 
ever was, because vaccination is not general among them. 
We see among the Indians that they have a type of small 
pox that is virulent, and among the whites we do not. I 
believe it is on the same principle, that the immunity is 
conferred from generation to generation. 
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Dr. Markley : I have had no experience with small 
pox, but I had rather an unique experience a couple of 
weeks ago with a case of measles. I was called out into 
the country to attend a woman who had been confined in 
the morning by a midwife and three or four hours after- 
ward she was taken with severe convulsions. She had 
six of seven of them. She was covered with a rash and 
they said she was just getting over a severe attack of the 
measles. I examined the baby and that also was covered 
with the characteristic rash of measles. About two or 
three weeks after I had discharged the case, the mother 
and child were both taken down with measles again. She 
is just now getting over the measles, as is also the baby. 
So we have got two attacks of measles within four weeks, 
you might say, and the baby had the measles in utero. 
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EXTENSIVE ULCERATION OF THE BLADDER 
TREATED BY PROLONGED DRAINAGE. 



By Dr. O. M. Jones, of Victoria. 

Mr. President and Gentlemen: 

Allow me, first of all, to thank you for the honor you 
have bestowed upon me in inviting me to take part in 
this very interesting meeting of the Washington State 
Medical Society. I accepted your invitation with pleas- 
ure, and have chosen for the subject of my paper a case, 
that I found difficult to treat successfully, viz. : Extensive 
Ulceration of the Bladder. The history of the case is 
as follows: 

Mrs. M., a tall, dark, healthy woman of 40, the mother 
of seven children, their ages ranging from 2 to 17 years, 
first consulted me in July, 1899. Six years previous to 
my first seeing her, she told me, she had had an attack of 
acute cystitis, which lasted for some months. About 18 
months later, in December, 1896, while at an entertain- 
ment with her husband, she felt a great desire to urinate ; 
but unfortunately there was no convenient place to go 
to; consequently, she was obliged to restrain herself for 
three or four hours. After this enforced retention, the 
urine passed was noticed to be the color of blood. For 
some days micturition was very frequent — in fact, every 
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few minutes, and pains, of a scalding and smarting char- 
acter, were felt over the center and left side of the blad- 
der, both 'during and after micturition. At the end of a 
week or ten days, all bleeding ceased and the urine could 
be retained for three or four hours at a time. This con- 
dition recurred over and over again, at intervals of from 
three to eight weeks ; but the pain and 'scalding continued 
ever since the first attack. The blood appeared intimately 
mixed with the urine, but the part passed at the end of 
the stream was almost pure blood. 

When she first came to see me, haematuria was almost 
constant, and the scalding, smarting sensation in the 
bladder and urethra would last' from five to fifteen minr 
utes after passing water. Exercise appeared to have no 
effect on the pain or the amount of blood passed. For 
the last twelve months or so she complained of having 
lost in weight and of always feeling fatigued. 

When I examined the urine, it was slightly offen- 
sive; the S. G. 1020, faintly akaline, containing blood, 
mucus and pus. Microscopic examination of the sedi- 
ment revealed blood corpuscles, pus cells, bladder epithe- 
lium and numerous phosphates. No tubercle baccilli 
could be detected in the pus. 

The source of the haematuria was evidently from the 
bladder, the absence of blood casts of the renal tubules 
excluding the kidneys, and there was no history of renal 
colic to point to the ureters. Blood from the bladder 
is usually most abundant towards the end of micturition, 
as in the present case. The causes of hemorrhages of 
the bladder, as we all know, are : ( i ) Congestion of the 
mucus membrane; (2) from a papilloma or villous tu- 
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mor of the bladder; (3) from ulceration of malignant 
disease; (4) from simple or tubercular ulceration; or, 
(5) from the irritation of a calculus. These cases were 
eliminated one by one until congestion of the mucus mem- 
brane or ulceration of the bladder remained. « 

To examine the patient thoroughly, I placed her under 
an anesthetic. The first urine drawn off was clear, but 
towards the end it was intimately mixed with blood. 
I then dilated the urethra and made a digital examination 
of the interior of the bladder, and found the surface 
reached by the finger, encrusted with lime-salts. 

The bladder was well washed out with boracic solu- 
tion and nitrate of silver afterwards applied. Instruc- 
tions were given for the bladder to be washed out daily 
with boracic acid and twice a week with a solution of 
lactic acid or nitrate of silver. This line of treatment was 
followed out for five weeks at the hospital, with some 
benefit. The urine cleared up, the hemorrhages were 
less profuse, and the patient felt more comfortable. The 
temperature remained normal throughout. She was dis- 
charged from the hospital with instructions to continue 
the treatment at home. This was kept up for a year with 
very slight improvement in her condition. 

Just a year later (in July, 1900), she returned to see 
if I could do any more for her. She felt better in health., 
but the treatment had failed to give her complete relief. 

I again examined her under an anesthetic, this time 
making a cystoscopic examination of the bladder, using 
a Casper's cystoscope. On the anterior wall I could clear- 
ly see an ulcerated surface ,the edges standing out in very 
marked contrast to the surrounding mucus membrane. 
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Having now a definite knowledge of the condition of 
the bladder, I was able to advise a more radical method 
of treatment with every hope of a complete cure. 

Suprapubic cystotomy, with subsequent drainage, was 
recommended, and willingly agreed to by the patient. 

The bladder having been opened and emptied by the 
suprapubic method, I introduced into the opening a 



Drawing showing location ol incision and position of drainage 
tube. 



Sims' rectal speculum, and by the aid of reflected light 
I obtained a very excellent View of the cavity, and at once 
saw the ulcerated surface, situated on the left half of 
the anterior wall and left lateral aspect of the bladder. 
It was pear-shaped, the broad end below, fully two inches 
across its broadest part, and extending from the apex to 
the base of the bladder. The ulcer was deep, its edges 
slightly raised, and encrusted with lime-salts. The sur- 
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face was of a grayish-yellow color, granular, and sloughy. 
The rest of the mucus membrane of the bladder appeared 
healthy. 

With a Volkmann spoon, I lightly curetted the surface 
and wiped it over with some cotton wool before cauter- 
izing with pure carbolic acid, which was quickly neutral- 
ized with a carbonate of soda solution. After a thorough 
irrigation with boracic solution, a perforated rubber 
catheter was inserted from the suprapublic opening out 
through the urethra ; a few stitches were put in the wound, 
one including the catheter so as to prevent its slipping. 
This end of the tube was clamped so that the urine col- 
lecting in the bladder was drained away by the other end 
of the tube, whicn was placed in a goose-necked water- 
bottle. Once a day the bladder was thoroughly washed 
out through the tube with a solution of boracic acid. 
From the very first the patient experienced great relief, 
making an uneventful and excellent recovery. 

By this perforated tube the bladder was kept continu- 
ally empty^ allowing the ulcer to heal. 

She remained in the hospital four weeks after the 
operation. With the tube still in the bladder she was 
able to get up and walk about, the urethral portion of 
the tube being arranged to flow into an ordinary male 
rubber urinal. There had been no leakage through the 
suprapublic incision after the first three or four days. 
This same tube remained in the bladder from July 19th 
to October 12th — a period of three months; but after 
the pus, discomfort of irrigation, and haematuria had 
ceased for three weeks, the tube was removed and two or 
three days later the opening completely closed. 
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Two weeks ago I wrote the patient to ask her to let 
me know what her present condition was, and her reply 
was as follows : 

"I am in good health, and have had no trouble in my 
bladder since the tube was removed. I never felt better 
than I do at the present time." 

REMARKS. 

Since the operation was performed, I have not as yet 
had an opportunity of making a cystoscopic examination 
of the bladder. 

This is undoubtedly a case of what Mr. Hurry Fen- 
wick calls "solitary ulcer of the bladder." The ulcer 
was single and very extensive, differing in that respect 
from tubercular ulceration, which is usually multiple. 
A similar case is reported by Mr. Battle. The cases de- 
scribed by Mr. Fenwick in the British Medical Journal, 
May 9th, 1896, are less extensive and situated in the 
neighborhood of the base of the bladder. In these cases, 
no tubercle baccilli were found, and therefore they were 
looked upon as cases of simple vesical ulceration. 

In my case, the patient gave a very clear history of a 
severe attack of cystitis 18 months or more before the 
haematuria made its appearance. The ulceration in all 
probability commenced after this attack of cystitis. With- 
out the use of the cystoscope it would have been almost 
impossible to have diagnosed this condition, owing to the 
position of the ulcer. Kelly's, Casper's or any other 
cystoscope would be equally useful with a similar case. 
The cystoscope is undoubtedly a most valuable aid to 
diagnosis. I have little doubt that within a very few 
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years its use will become as familiar to the general sur- 
geon as the ophthalmoscope is to the physician in his 
daily practice. 

There is nothing new about the method of treatment 
adopted. The curetting and cauterizing hastened the 
healing of the ulcer by setting up a healthy surface, while 
drainage gave the organ rest. The same principle is 
applied in the treatment of ulcer of the stomach by gastro- 
enterostomy, or of an ulcer in any other part of the body. 
By this very simple arrangement a most uncomfortable 
form of treatment for the patient can be rendered much 
less irksome. The numerous holes in the portion of the 
drainage tube lying within the bladder effectively prevent 
distention. In the ordinary way a few holes are cut out 
of the sides of a rubber catheter at iregular intervals, and 
if one or two of these holes become blocked, distention of 
the bladder takes place and the urine leaks from the su- 
prapubic opening. 

Jacobson in his "Operative Surgery,"page 981, lays 
down as a caution " that the patient should be warned 
that suprapubic drainage often involves prolonged con- 
finement in bed, and that the discomforts which must at- 
tend the constant soakage of the urine are only to be par- 
tially met by the use of large absorbent pads. The tube, 
if possible, should be withdrawn in about three weeks. 
If it is kept open there is much difficulty in preventing 
noisome soaking." 

To a great extent all this inconvenience can be avoided 
by the use of such a drainage tube as I show ; it keeps the 
patient dry and allows of a thorough cleansing of the 
bladder. I have frequently used it when suprapubic 
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cystotomy has had to be performed and the bladder 
drained, in men as well as in women. 

In a case of ulceration of the bladder in a male patient, 
it is better to combine a median cystotomy with the 
suprapubic. This I did in a case of tubercular ulceration 
of the bladder three or four years ago, with consider- 
able relief to the patient's suffering. It would avoid any 
irritation that might arise from the prolonged retention 
of the catheter in the urethra. 

Gentlemen, I think you will find this a very simple and 
successful method of draining the bladder in cases which 
require it. 

DISCUSSION. 

Dr. a. H. Smith^ of Portland : 1 would say, in a gen- 
eral way, that I believe this matter of drainage of the 
bladder is not sufficiently frequently resorted to in ulcera- 
tive and septic cases. My own experience leads me to 
adopt the plan of drainage freely and frequently in such 
cases in the bladder. Indeed, I have recently come to 
the conclusion that drainage of all cavities that are 
mucous-lined should be freely resorted to and for a suf- 
ficient length of time, it matters not how long, and that 
drainage of serous cavities should be avoided. 

Mr. Martin : There is a very throuogh drainage gen- 
erally to a female bladder, and I would like to ask the 
reader of the paper, when he gets up to make his reply, 
to let us know if he found, in his search for tubercle 
bacilli, any other bacilli present. In the short experience 
I have had I have found a great many that were due to in- 
fection of bacilli. When I was younger than I am now, 
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I was with a very clever surgeon who used to adopt a 
method very similar to this in cases of supra-vaginal 
cystotomy. He used a catheter and drained through. He 
used this drainage very thoroughly, and it used to be my 
lot to go back and wash these cases out very frequently, 
but I cannot remember of keeping up the irrigation so 
long as Dr. Jones speaks of in this case. 

Dr. Gardner, of the U. S. M. H. S. : I would like to 
ask Dr. Jones if he experienced any trouble from an 
urethral irritation with his drainage tube? In my own 
experience, a case of supra-pubic cystotomy was done 
for catarrh of the bladder. I tried drainage in the same 
way, but through drainage had to be abandoned on ac- 
count of the urethral irritation. I was fortunately able 
to get the desired result with my supra-pubic drain. T 
would like to hear the doctor's experience with the new 
drainage tube. 

Dr. Clark, of Philadelphia: The first point in 
Dr. Jones' paper which has pleased me especially 
is his careful use of the cyctoscope in arriving 
at an accurate diagnosis. This instrument has not been 
enough employed by the general surgeon and practi- 
tioner. In my work in Philadelphia I constanly see 
errors of omission rather than commission in vesicle cases 
coming from general practitioners where the disease has 
simply been overlooked on account of not having used 
the cystoscopy It is claimed by some that this instru- 
ment is for specialists alone. With this statement, how- 
ever, I disagree for both the Nitze and Kelly methods 
may be used by the general practitioner and surgeon, not, 
perhaps, with the same facility as by the specialist, but, 
at the same time, with sufficient accuracy to gain a very 
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good general idea of some of the simpler bladder com- 
plaints. 

Having assisted Dr. Kelly during the years of the dis- 
covery and development of his method of cystoscopy, I 
am naturally prejudiced in favor of his method, especially 
in women. During my two years study abroad, however, 
I found that the Nitze method and its modifications were 
most commonly employed upon the continent. The fact 
that the Kelly method has not been extensively used 
abroad, is, I believe, explained by their failure to grasp 
the principles of the method. To succeed with the Kelly 
apparatus the primary condition must be observed, viz: 
the thorough atmospheric distension of the bladder 
through the exaggerated knee-breast posture. This, in 
private practice, I find somewhat difficult to carry out 
as successfully as in the hospital, and I have, therefore, 
in my office examinations, adopted the Nitze method. 
In this way I supplement the Kelly method. 

Such a case as Dr. Jones has presented is an ideal one 
for the use of the Nitze apparatus, as the patient can be 
examined more comfortably and the ulcerated area pos- 
terior to the symphysis can be inspected more thoroughly 
than by the Kelly method. 

For local treatment of the bladder, however, I invar- 
iably employ the Kelly cystoscope, for it is possible to 
make strong direct application to the diseased area with- 
out involving contiguous parts of the bladder. 

This case of localized ulcer is not only extremely in- 
teresting, but, as Dr. Jones has correctly stated, is a very 
unique one. I have seen but few analagous cases. In 
his reasoning as to the probable character of this ulcer I 
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believe he has reached a logical conclusion in excluding 
it from the tuberculous class. My own tendency, which 
I believe is in accord with the majority of men who are 
constantly seeing a comparatively large number of these 
cases, is to classify localized ulcers of the bladder as tu- 
berculous. In one instance which I have recorded, the 
patient had suffered for at least three or four years with 
intractable cystitis which had been treated by all sorts 
of local applications. On examination with the Kelly 
cystoscope I found the bladder uniformly reddened 
throughout its whole extent and so exquisitely painful 
that it was impossible to make more than a very cursory 
examination at the first visit. In the treatment of the 
cystitis I employed my inflatable vescile bags with a 3 
per cent ichthyol gelatin which comparatively quickly 
cleared up the general inflammation of the bladder. 
After this part of her treatment was accomplished I found 
on a more thorough examination under anesthesia, a 
localized ulcer which I thoroughly curetted and treated 
subsequently by local applications of silver nitrate. Ex- 
amination of the curettings showed it to be undoubtedly 
tuberculous. 

Another case which I have recently seen was, I believe, 
of the type which Dr. Jones describes. A woman, who 
from a sense of false modesty had neglected to empty her 
bladder during a long railroad journey, became a pro- 
found invalid from an extremely angry cystitis. On 
examination, the case at first presented a similar appear- 
ance to the one just described. After a rather prolonged 
treatment the cystitis subsided and an ulcer was discov- 
ered in the anterior quadrant of the bladder. This was 
very sluggish in healing and she was relieved only after 
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many local applications. This latter case I do not believe 
was tuberculous, but may be looked upon as a solitary 
ulcer due to a local necrosis incident to the distension of 
the bladder. I believe, therefore, that Dr. Jones has 
brought out a valuable point in his case in thus differen- 
tiating between a tuberculous and an indolent type of 
ulcer. I want also to again compliment him upon the 
careful way in which he has worked up the case and the 
results he has obtained by the method of treatment em- 
ployed. The old adage is again exemplified in this case 
that "he who diagnosticates well, treats well." 

Dr. Jones^ of Victoria : In answer to Dr. Gardner's 
question about urethral irritation, I found the same 
trouble myself in a case of male urethra. The prolonged 
retention of the catheter does often cause irritation. In 
the female, the woman experienced no trouble with the 
catheter in the urethra, never complained at any time of 
irritation. I think the fact was the urethra was kept 
clean by washing through the bladder every day and that 
avoided a good deal of irritation. 

As regards Dr. Martin's question, as to whether there 
were any bacilli found in the pus, we only looked for tu- 
bercle bacilli. I suppose there were other bacilli there, 
but those were the only ones we made search for. It is 
hardly probable that there would be any gonococci there 
because the woman had three children after this condition 
commenced. This condition commenced in 1896 and she 
had two children at least after that, so the probability is 
if she had had gonorrhea she would have had some tubal 
trouble and probably not have had any more children. 
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REMARKS ON THE TECHNIQUE OF ABDOMI- 
NAL SECTION. 



BY N. FRED ESSIG^ M. D.^ SPOKANE. 

The technique of abdominal section, as described by 
various writers upon the subject, is probably as familiar to 
most of you as to me. I do not know that I shall have 
anything new to offer, but will give you the methods 
adopted in my own cases. 

In emergency cases, where we are compelled to operate 
as soon as possible after seeing our patient, complete de- 
tails of preparation cannot be carried out, therefore I 
give details applicable to those cases where we have from 
one to three days at our disposal before operating. 

It is to be assumed that all of the organs of the body 
have been carefully interrogated as to their structural and 
functional conditions ; that a careful diagnosis of the con • 
ditions existing, which call for operative interference, 
has been made; then, and not before, are we ready to 
prepare our patient for operation. 

Secure thorough evacuation of the bowels not less than 
twenty-four hours before the time of operation, after 
which the patient should be allowed only liquid or semi- 
solid diet ; give a full bath after evacuation of the bowels. 
The evening before the operation shave the abdomen and 
pubes, then thoroughly cleanse the parts with green soap 
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and brush, wash the soap off with sterilized water, fol- 
lowed by solution of bi-chloride of mercury, this by ether ; 
then alcohol and again sterilized water, after which a 
pad of bi-chloride ^auze is applied over the parts and 
held in place by a binder. The patient is now put to bed, 
to there remain until taken to the operating room on the 
following morning. The lower bowels should be emptied 
by enema, early on the morning of operation. The last 
before the patients are taken to the operating room is to 
have them catheterized — never rely upon the statement 
that the patient has emptied the bladder; have the cathe- 
ter introduced into the bladder and know that it is empty. 
After the patient is anaesthetized and placed upon the 
operating table, the pad is removed and the same pro- 
cedure is gone through, as was preceding the application 
of the pad; sterilized towels are now placed over the 
abdomen, all being covered except the site of incision. 

The instruments which have been selected and steril- 
ized are placed in trays convenient to the operator or his 
first assistant. In the majority of my cases of abdominal 
section the armamentarium consists of one scalpel, one 
pair of scissors, four hemostatic forceps, one curved, 
small pointed hemostatic forceps, which I use for pass- 
ing ligatures, instead of a Cleveland needle, one 
mouse-tooth forceps, needles, ligatures and sutures. 
There are cases where other instruments will be 
needed, but what I insist upon is careful effort to 
make a correct diagnosis, when the needed instruments 
may almost always be determined before beginning the 
operation. The average operator has a large number 
of instruments sterilized which are never needed and you 
have all seen these men sarching through numrous trays 
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filled with instruments for something^ they never found, 
in this way consuming as much time as should have 
been consumed in the operation. I do not remember that 
I have ever had to call for additional instruments after 
getting ready for an operation. For sponging I use the 
sterilized gauze, wringing it out of hot water, squeezing 
it as dry as possible, thus avoiciing the introduction of 
fluids within the abdominal cavity. For ligatures the 
Chinese silk is almost always used, occasionally the cat- 
gut is resorted to. Use as fine silk as may be and the 
advantage over the animal ligatures is, in my opinion, 
great, as the danger of slipping is, not nearly so great as 
with any of the animal ligatures ; it is much more easily 
sterilized and the danger from non-absorption is more 
than oflfset by the greater danger of non-sterilization of 
the animal ligature. Witness the warfare between the 
advocates of the animal ligature as to the substance to be 
used and the method of preparation — each condemning 
the method of the other. 

As sutures for the abdominal walls I always use the 
silk-worm gut. 

The Preparation of the Hands. — I have come to the 
conclusion, after some years of experience and observa- 
tion and a limited amount of work, that the green soap 
and brush for from eight to ten minutes thoroughly used, 
followed by immersion in solution of bichloride, after- 
wards in sterilized water, prepares the hands as thor- 
oughly as the more complicated methods recommended 
by some of those high in authority. Perhaps the gentle- 
men have been associated with some who recommend a 
much more elaborate method of preparation. However, 
we, out in this far western country, obtain as great free- 
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dom from germs and as good success with this less elab- 
orate method as our more learned friends in the east, from 
whom we always gather wisdom, and I think Ave destroy 
about as many germs by this method, which certainly 
obtains as thorough cleanliness and equally good results. 

The patient being placed upon the table, under anesthe- 
sia, the incision should be made promptly, rapidly and 
of sufficient length to attain the object desired. This will 
vary from one or one and a half to four or five or more 
inches, but I think it is well to always make it sufficiently 
long to enter the abdomen and make such examination 
as may be necessary ; to remove therefrom anything we 
may find therein which should be removed, or to intro- 
duce the hand sufficiently to make examination of any of 
the abdominal organs. I make the incision in the median 
line down to the sheath of the rectus and go through the 
rectus muscle by blunt dissection, instead of going 
through the linea-alba. I may be mistaken, but I think 
that we are less apt to have abdominal hernia resulting. 
I am sure my experience has been eminently satisfactory, 
as limited as it may have been. Pick up with the mouse- 
tooth forceps the peritoneum and nick it. I then prefer 
the scissors for cutting the peritoneum, grasping with 
a hemostatic either side of the cut, giving me during the 
remainder of my operation the control of the peritoneum. 
Then do whatever may be necessary. Ordinarily I place 
my patient in the horizontal, rarely ever using the Tren- 
delenburg position. If, however, from the prolapse of 
the abdominal contents, view of the parts is interfered 
with, or if it be a pus case, I believe in walling off, and 
by walling off I do not mean the use of a small piece of 
gauze, but I believe in taking an abundance of gauze, 
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placing your patient then in the Trendelenburg position 
and letting gravity aid you in taking the intestinal con- 
tents out and giving you a view. 

Now comes a point that will elicit more criticism than 
any other. I say I rarely have found it necessary to re- 
sort to the Trendelenburg position in order to obtain an 
absolutely perfect view of the pelvic organs. If you find 
it necessary, in order to get the abdominal contents out 
•of the way, to resort to the Trendelenburg position, you 
should then wall off with abundant gauze, or, if you 
have a pus case to deal with, then place your patient again 
in a horizontal position, but do not keep her in the Tren- 
delenburg position, for the reason that in attempting the 
removal of a pus tube or managing any other condition 
where there is pus, whatever you may have, you do not 
care about gravity aiding the flowing of that pus up 
among the intestines. And I will say more, that I be- 
lieve the indiscriminate use of the Trendelenburg posi- 
tion has been responsible for as many deaths in 
pelvic surgery as almost anything else. After the re- 
moval of whatever may be there, cleanse thoroughly. Tie 
all the bleeding vessels. Occasionally you will find it 
may not be necessary; with some of the smaller vessels 
the hot sponge will accomplish the purpose. Use your 
■sponges, thoroughly squeeze hot water from them, sponge 
it until it is thoroughly cleansed, avoiding, if possible, if 
it be a pus case, irrigation of that cavity. I believe that 
we can cleanse almost invariably as thoroughly without 
the use of irrigation as we can by its aid. By the use 
of irrigation, if you have septic material there, that septic 
material is of such character that nothing, will prevent 
the floating of septic germs among the intestinal coils 
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over the peritoneal surface if irrigation is -re- 
sorted to. Now if you cannot make the cleansing- 
thorough, and if you find that you are going to leave 
some of your septic material in the pelvic cavity — usually 
fluids seek the most dependent part and if there is nothing 
to interfere we know they will find the most dependent 
part of the pelvic cavity — if you cannot cleanse that as 
thoroughly as you wish, I would still have you go back 
to the old teaching of drainage rather than resort to that 
which I consider a questionable method — of thorough, 
irrigation and filling up of that cavity with the saline 
solutions, elevating the foot of the bed in order to allow 
the solution to flow towards the diaphragmatic portions 
of the abdomen where the lymphatic channels do their 
work so perfectly. I must say this, notwithstanding the 
high authority for irrigation, salt solution, etc. The 
gentleman who first brought that forward and advocated 
this recent method has done for the profession a great 
deal; it has done for us what homeopathy has done for 
our therapeutics ; from them we have learned that it was 
not always the use of the various remedies that were used 
in disease that accomplished the cure, but that the self- 
limitation of disease had much to do with it. The gen- 
tleman who brought forward this idea, giving us the 
course of the lymph channels, etc., I think, did much for 
us and taught us the lack of necessity of this constant 
and habitual introduction of glass tubes, of rubber tubes 
and of gauze in our cases. Therefore, I never flush a 
cavity, or rarely ever. I will not say, never, because I 
have in cases of general septic peritonitis — of course my 
patients have usually died anyway. We hear a good deal 
of the cases of general suppurative peritonitis recovering, 
but I do not think so many of them recover. We may 
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have a limited supurative condition about the peritoneum 
and recovery. The cases are comparatively few where 
drainage wnll be needed — comparatively few, I say. We 
all know that we meet with cases where it is an absolute 
necessity to institute drainage, or we feel that there is 
necessity for so doing. ; i'^ 

In closing my wound, I close with the single suture. I 
have not for some years attempted the closure of the 
layers separately. I use the single silk worm suture, and 
with care in the introduction of that suture the surfaces 
may be almost as nicely, if not quite as nicely, coaptated, 
I think, as by the separate suture process. 

After-Treatment — Dependent wholly upon circum- 
stances. In the ordinary case there is virtually no after- 
treatment. 

The avoidance of opiates I deem one of the best rules 
in the treatment after abdominal section — the avoidance, 
in so far as is possible. The majority of patients under 
a placebo usually are relieved from the pain that they* 
so often complain of, and I find one-tenth grain calomel 
tablet acts well. I rarely given an opiate after abdominal 
section. I believe that you have the co-operation of your 
patient to a much better extent ; the bright, cheerful face 
of your patient when you go in is a luxury to the surgeon ; 
the non-interference with the action of the stomach and 
bowels, in fact with all of the secretions. Of course, the 
kidneys are not affected by the use of the opiate, but all 
of the other secretions are. As soon as the stomach has 
become quiet, I think within twenty-four hours, if possi- 
ble, it is well to evacuate the bowels,- because not infre- 
quently we will find some distension and quite often we 
find a certain amount of paresis, of the intentinal canal, 
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and we often find it necessary to aid our laxative by 
enema. 

I want to say one word here relative to the use of 
strychnia during operations. It has grown to be quite a 
fad, of late years, almost invariably during the period 
of anesthesia that the anesthetizer, the operator and the 
nurses, it seems all, become afraid that the patient is 
going to collapse, and they begin to inject strychnia and 
digitalis and camphor, and all those things. I think a 
protest should be entered against the indiscriminate use 
of these things during an operation, and used only when 
some actual necessity arises. 

Gentlemen, I do not know that there is anything fur- 
ther for me to say. I have not said anything new; all 
of it is old, but perhaps it may elicit remarks from some 
who have something fresh to offer. 

DISCUSSION. 

Dr. W. a. Shannon : As I came in the doctor was 
speaking of drainage for the presence of pus or otherwise. 
I think his remarks are quite correct in that line, although 
I think that there are many cases where it is better and 
advisable to drain. If the pus is generally disseminated 
throughout the abdominal cavity, of course we could ir- 
rigate, wash it out, but, as he says, in many cases like 
where there is pus, in operations for appendicitis just 
simply swabbing it out with gauze is better than to thor- 
oughly irrigate it. By irrigation we sometimes spread 
pus throughout the abdominal cavity, do more harm 
than good. 

I think that a few years ago the profession went to 
the other extreme about draining. There was no drain- 
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age advocated at all, scarcely, and it was almost entirely 
done away with. I think that was going to the other ex- 
treme, and I think it was a mistake. I think the general 
tendency is today to resort to drainage more frequently 
than formerly, and I think this is a correct view of it, 
especially in abdominal operations where the patient is 
very obese. I think we should leave a small drainage in 
the lower angle of the wound, invariably, otherwise we 
will not get primary union and we will have a good deal 
of discharge, and I think in a great many of those oper- 
ations, especially in abdominal operations, a small drain 
left in for twenty-four to forty-eight hours and removed 
will prevent a good deal of secondary trouble and we will 
get better results. In fact, some of the best surgeons do 
not stitch up the skin at all in abdominal operations at 
first, for forty-eight hours, they just simply drain and 
after a while draw the parts together, stitch up the mus- 
cle, the peritoneum and the skin. 

As far as sutures are concerned, in abdominal opera- 
tions I generally use three rows of sutures. I stitch up 
the peritoneum first by itself with catgut, and afterwards 
the muscle and fascia also with catgut, and then the skin 
separately with silk worm gut or catgut ; but I make three 
different rows of sutures; and in stitching the skin, I 
sometimes put in a subcutaneous suture, and sometimes I 
use horse hair for the skin. I find that it is easily made 
aseptic, it is strong and it is elastic. It will give some, 
and yet it is very strong and I think it makes a very good 
suture. 

As far as preparation for the operation is concerned, we 
all agree that it is absolutely impossible to thoroughly 
sterilize the hands before an operation, it is impossible to 
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be sure that they are thoroughly clean, so that I think 
that the general use of gloves in operations is the proper 
thing, and I think it is the only safe plan where we expect 
an aseptic operation. I think every surgeon should wear 
gloves who has to insert his hand in the abdominal cav- 
ity. 

I regret very much that I did not hear the first part of 
this paper, and therefore I cannot make any lengthy re- 
marks. 

Dr. Luhn : To begin with, and remaining on the 
line of the technique, I take great exceptions to 
Dr. Essig's preparations. In the first place, I 
believe that we are most likely to carry infection 
with our incision through the skin and into the 
peritoneal cavity, where we fail, after scrubbing our pa- 
tient thoroughly with green soap and the scrubbing brush, 
or with any other kind of soap, to use some material or 
substance that will absolutely dissolve the albumen, or 
soap, or fat and leave the skin in as clean condition as 
possible. I believe that the use of bichloride of mercury 
following the use of soap is very apt to form an albumi- 
nate of mercury and in that way produce something that 
insoluble, and in that way introduce into the abdomen an 

# 

albuminate of mercury, and therefore on^that standpoint, 
and sticking to the technique absolutely, I believe it would 
be a better plan. 

Then as far as the hands are concerned. Dr. Essig of 
course remarked that we killed just as many germs and 
got just as good results probably, etc. Well, I have no 
doubt we do, but I know that we, as well as everybody else, 
breed a good many germs. In the preparation of the hands 
I certainly do not believe that we should consider that the 
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hands are such a difficult matter to cleanse and that soap 
and water and bichloride of mercury is sufficient. I think 
there, as in the preparation of the abdomen, that imme- 
diately after the use of the soap and water for five or ten 
minutes, from the elbow down, and the careful use of 
cleansing under the finger nails and probably the longer 
use of sterilized water, that we certainly must use a sub- 
stance to remove the fat and not bring in contact with 
it the mercury, which, as I stated before, forms an in- 
soluble compound, and I make it a practice to use alcohol. 
Some use benzine and some ether. Any one of the three 
accomplishes that object, but use it immediately after 
the soap is used and then use your sterilized water or bi- 
chloride of mercury. 

As to the matter of instruments, of course I know, from 
Dr. Essig's remarks, as he went on to speak about using 
retractors, that he used more than a pair of scissors and a 
pair of forceps, and I take it for granted that he included 
thase things such as retractors, that he might possibly 
need a little later. 

Now I take exception to Dr. Essig on the point of 
drainage — not drainage, but irrigation. I rarely drain. I 
do drain, and believe that all of us have cases presented to 
us that demand irrigation, I will say demand it — it is 
not permissible, but they demand it. I know that I have 
said, at the instance of authorities who are cranks in that 
matter, **I will be as clean as I can, but I will trust to luck 
and I won't drain, but I will irrigate.'* I would probably 
have to open up the abdomen. I remember one case I did 
irrigate and I know the patient's death was due to septic 
peritonitis. Maybe the irrigation helped it on. I believe 
the thorough irrigation of the abdomen is not only per- 
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mitted, but I believe it is demanded, in cases. I have had 
a reasonably large number of cases that I have irrigated, 
and, as I say, with the exception of one case, I have no 
fault to find with irrigation as I have employed it, and I 
try to employ it as it is recommended by authorities on 
that subject. I believe that there are some con- 
ditions, such as appendicitis or a walled-off ab- 
scess and ovarian abscess — that is, I am talking of walled- 
off appendicitis, an abscess forming a collection of pus 
there — that one should not irrigate at all, just pack a little, 
because in those "cases I believe that irrigation is likely to 
force itself into the general peritoneal cavity, and in such 
a case of course we are **up a stump." Further than that, 
in relation to the abdomen, I agree with Dr. Essig in al- 
most every particular. 

The closing of the abdomen is probably more or less 
a matter of choice, as to whether you sew up separately 
the peritoneum and the muscles and then the fascia and 
the skin, or as to whether you do all with one suture. I 
myself have used both, but now I use only one and that is 
silk worm gut. I insert my needle from the peritoneal 
surface within outward, and place as many stitches (about 
a half an inch apart) as the length of my incision. I have 
found that I have had no trouble from that method in so 
far as ventral hernia was concerned. I can't say I have 
never had a stitch abscess, and I do not think any surgeon 
can say that, but I have had very few of them and where 
I have had them I ordinarily knew where they came from, 
on account of the method of closing, with three lines of 
stitches. I have on one or two occasions had a very bad 
stitch abscess further in into the peritoneal cavity, but 
probably muscular, and it is very easy for it to occur, as 
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we all know that we have two or three assistants handling 
our needles or sutures, or through some carelessness or 
other we will drop the needle on the towel that may not 
have been removed just when it should have been, and 
we can see that, it is nobody's fault prior to the incision 
having been made in the abdomen. 

As to the use of strychnine or other drugs hypoder- 
mically or otherwise, of course I believe they should only 
be used when necessary. Now that is my same idea as to 
the irrigation of the abdomen. I do not believe in irri- 
gating the abdomen unless it is imperative. I do not be- 
lieve in giving a person strychnine when they are under an 
anaesthetic, unless it is demanded that they should have it. 
Of course that is Dr. Essig's view. I am not criticizing 
that. I criticize the indiscriminate use of strychnine. If 
after the patient has been put to bed I have a more or less 
grave condition of shock, I give orders to give the patient 
a little black coffee, irrespective of sex. I say "Give the 
patient a small cup of coffee in the course of an hour after 
the operation and repeat it as often as the patient wants 
something to eat or drink and will take it." If the patient 
is doing well, of course I do not do this. If the patient 
has had any trouble and I think she needs a stimulant, I 
prefer giving it in that way — hot black coffee. 

Dr. Coffey : Concerning draining the abdomen, I 
would agree with the doctor. 

I am not sure whether Dr. Essig mentioned the ether 
and alcohol after he had used the soap and water. In- 
stead of the bichloride I would suggest a solution of green 
soap applied over the abdomen during the night previous 
to the operation. Only about six weeks ago a new nurse 
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we had in the house applied a bichloride pack to a very; 
tender patient, a patient with a very tender skin, a very 
delicate person, and an hour after the bichloride pack had 
been applied she complained of severe burning and upon 
looking she found that the abdomen was blistered. It re- 
quired morphine during the night, in large doses, to re- 
lieve the pain that was produced by this irritating condi- 
tion. In the morning we operated and the next day the 
most violent case of salivation occurred that I have ever 
seen, due to the absorption of the mercury from the skin 
surface. I have never seen a case of the kind reported 
that I know of, but she had taken no mercury, in fact had 
no medication at all, except a little citrate of magnesia 
solution. This has made me a little afraid of applying bi- 
chloride packs for any extended time, still of course we 
must recognize that this was an idiosyncrasy. 

In speaking of cleansing the hands, I think I would go 
Dr. Essig one better — instead of nine or ten I would say 
fourteen or fifteen minutes washing them with green 
soap; then I would agree with Dr. Luhn again and say 
always take the soap off your hands with either alcohol or 
ether or something that will dissolve the soap, because it is 
a very important point. In addition to this, I see no rea- 
son why we should not use the other things which have 
been recommended. They certainly put no extra germs 
on there and there is a possibility that they may kill a few. 

As to the closing of the abdomen, of course the first 
work I did was to close the abdomen with through-andr 
through stitches, the next I tried the catgut stitches, and 
I finally got to combining the two and this is the method 
that I use at present. Dr. Bean reported a case to me last 
year in which the catgut layer of sutures had given away 
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and allowed the intestines to escape under the dressing. 
Of course that has given me a scare on that line and I did 
not risk that again. So the technique I now use is to 
close the peritoneum with the catgut, then place silk worm 
gut sutures through the skin, fascia and muscle, leave it 
untied, then close the fascia with the catgut stitch again ; 
then tie your sutures, and to support the sutures after- 
wards place a strip of gauze or roll of gauze the size of a 
pencil under the sutures on either side; in this way it 
prevents cutting and prevents the cross scars thstt we fre- 
quently find following the through-and-through sutures. 

Dr. Winslow : There are two little points that came 
to me in regard to this subject. One was in respect to 
the suture. I think that in aseptic abdominal cases it is 
better to use catgut rather than silk worm gut or silk, I 
mean within the abdomen, for the reason that in asep- 
tic cases the slik ligature will often slough off and give 
rise to things which have to be removed as in tying off 
the appendix it often gives rise to trouble, and then you 
have to open up the abdomen and get out the silk ligature, 
whereas the catgut will be absorbed. 

The other point was in regard to operating gowns. 
One of the gentlemen spoke of sterilizing the hands up 
to the elbow. Of course that is a good plan, but I think 
it is also a good idea to have operating gowns with long 
sleeves, because it is very common for men to rub their 
elbows, for instance, which have not been cleansed, up 
against the body. If you have a long sleeve operating 
gown, you do not do that. 

Dr. McKone : I some five years ago sewed up an ab- 
domen with a running stitch and ran all three layers, or as 
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many layers as I wanted to run, with that stitch, carry- 
ing- the silk worm out of the end, buttoning it, then 
at the proper time cutting and removing the entire affair. 
I had no bad results with that at all. I think I had 
some five or six cases, but my friends scared me and I 
abandoned that method. I cannot say now what the re- 
sults in those cases were. I do not know where the pa- 
tients are today. It certainly is an improvement. The 
patient would be extremely happy when she found she had 
no scar on the abdomen. Of course that would not be 
considered for a moment if there was any danger to be 
apprehended. Where you have a good clean abdominal 
incision, I can see no objection to it. I do see a difference 
where there is a chance for infection, because there would 
be a good chance to cut the stitch and let infectious ma- 
terial or pus escape. In appendicitis, where you have 
an infected cavity, you cannot use it. I would like some 
information on that matter, with regard to that special 
stitch, from some of those here who have had great ex- 
perience and have seen perhaps the work tried, and let 
me know whether there is any danger to be apprehended. 
The course was simply to run those layers as I have men- 
tioned, and then the abdomen was cut and brought firmly 
together, supported from the sides with adhesive plaster, 
as most of us will fix the dressings anyway, but it seems 
to me that there is less opportunity for cutting off circula- 
tion along the line of incision. I would like to know if 
in clean abdominal walls there is any objection to that 
course. 

Then, again, the question of cleanliness of the hands has 
been brought up. We have been using, in the city, the 
gowns coming to the wrist, using our rubber gloves after 
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the washing and sterilization of the hands has been fol- 
lowed out, and turning the cuflf right over so that we close 
the space between the wrist and the gown. 

There is a general feeling that you cannot get the im- 
pression through the end of that glove. You cannot, if 
you buy the great long-fingered glove. You should buy 
the Cadet glove. When you draw it on there is a tight 
fit all over the fingers and you have no trouble whatever, 
except in very rare cases. 

> 

Dr. Smith, of Portland : I do not fully agree with 
the reader of the paper on all points. For in- 
stance, I do not agree with him on the subject 
that has already come out in the discussion, and 
we are probably almost equally divided on the proposition, 
as to whether we should use silk or catgut. My belief 
is that catgut has come to stay, and, while the friends of 
the one and of the other are nearly equally divided at 
present, that the day is coming when all suture materials 
will be of the absorbable kind, and that it will probably be 
finally one of the preparations of catgut that will last a 
sufficient number of days to make it absolutely safe. I be- 
lieve that gut prepared in this way which will last from 
ten to fifteen days, is perfectly safe, can be thoroughly 
sterilized and Is free from the objections that obtain 
against silk. I therefore disagree with the paper on this 
point. However, that will not be settled for many years 
to come. 

The most important point, I think, that is debatable, is 
that on which we were all agreed a few years ago and on 
which we are very much disagreed just now, and our 
disagreement has been brought about very largely by the 
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investigations of the distinguished guest of this society 
here today, (Dr. Clark, of Philadelphia), and that is in • 
the matter of drainage. A few years ago, you remember, 
we all drained, and we did not dare do alaparotomy, with- 
out having our armamentarium of gauze and tubes for all 
sorts of drainage, but after the very able paper by Dr. 
Clark a few years ago, I believe that there was a general 
stampede in the way of laying aside drainage, and I am 
surprised that so many are still adhering to that old prin- 
ciple of drainage of the peritoneal cavity. When this 
paper of Dr. Clark's came out a few years ago, I drained 
in everything, but after reading that and becoming fully 
convinced that the lymph currents were toward the dia- 
phragm and that absorption from the peritoneum was ex- 
tremely rapid and that septic material if present at all 
throughout the peritoneal cavity would be taken up in 
spite of everything you could do in the way of drainage 
and that drainage, if resorted to, would in a large per- 
centage of cases result in hernia. I became fully con- 
verted to his idea and quit drainage and do not expect 
to take it up again to any extent in the peritoneum. In 
fact, I plead guilty to being an extremist in this direction. 
I do not believe that drainage of the peritoneal cavity does 
any good. If there is septic material of a pronounced 
kind, all the drainage that you can bring to bear will not 
avail, therefore, why use it? If the septic infection be not 
of this character, drainage is not required, because before 
your drainage will act this septic material will be taken 
up by the lymph channels and will be carried into the 
general circulation before your drainage will carry it 
away. Then I ask again, why use drainage? If I have 
exaggerated this matter, I wish that Dr. Clark would 
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correct me, for I consider that he is authority in this 
matter. 

Now, in regard to the cleansing of the hands, Dr. 
Essig did not say a word about the use of gloves, if I 
remember rightly, that is, he did not prefer the use of 
gloves. I think that is bad teaching at this day; I be- 
lieve that everybody should use gloves. I believe that 
the peritoneal cavity should not be handled without 
gloves. I often go so far as to say that I do not believe 
that a case of obstetrics ought to be handled without the 
gloves. I go even still farther and say that I do not be- 
lieve that any man in this house or any other house can get 
clean hands, that is, he may start in with clean hands, but 
you cannot maintain a condition of asepticity of the 
hands, because while you are operating you are perspiring 
and while you are perspiring you are carrying infectious 
material to the surface of your hands and you are distrib- 
uting it in the peritoneal cavity. I think that there should 
be hardly any exception to it, that all peritoneal opera- 
tions ought to be done with gloved hands. I agree with 
Dr. McKone that such gloves should be selected and that 
they should be so worn as not to interfere with the sen- 
sibilities of the fingers. This can be done by selecting 
the gloves he has recommended. 

In regard to the Trendelenburg position, I cannot agree 
with the reader of the paper in this matter. I do not 
think Dr. Essig or anybody else ever lost a case because 
the patient was placed in the Trendelenburg position. 
I think the cases that he lost that had been placed in this 
position, or those cases that came under his observation 
after having been in this position, were not attributable to 
posture. There is no objection to it. It gives a much 
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better expose of the parts and I think should always be 
resorted to in pelvic surgery. 

I believe that irrigation' should not be restorted to 
when the sepsis is confined to a small area and where by 
its use it may be disseminated, but when the sepsis is 
general throughout the peritoneal cavity, then the irriga- 
tion should be free, gallons of it should be used, and 
that is the way to remove your septic material, by that 
irrigation and not by drainage. You cannot remove 
septic material, that is already disseminated, by drain- 
age, therefore use the irrigation and after using it fill 
the peritoneal cavity full of the saline solution and 
close it. 

I cannot agree with the reader of the paper as to the 
use of only one set of sutures. I agree with Dr. McKone, 
I think it was, who uses three or four sutures, or with Dr. 
Coffey who uses the same number of layers of sutures 
and fortifies them further with retention sutures of silk- 
worm gut. 

I regretted that the reader of the paper said nothing 
under the head of after-treatment. He said nothing 
about saline solution. A good deal was said about 
strychnia and other things. The most important of the 
whole armamentarium that is at our command in the way 
of after-treatment is something that he did not touch 
upon, and that is salt solution, whether used within the 
peritoneal cavity or subcutaneously. It is the best of all 
heart stimulants that the world has ever seen. I hope it 
will be improved upon, but I doubt it. 

Dr. Clark, of Philadelphia : During the last two days 
I have been led, possibly at times rather reluctantly, into 
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discussions, but in this case I am filled with a consuming 
desire to repy to Dr. Essig. • 

I am quite certain that his ideas of irrigation and 
drainage are as far removed from mine as Spokane is 
from Philadelpliia. I, however, thoroughly understand 
how a surgeon of Dr. Essig's experience should advocate 
a plan which has given him good results for one is invar- 
ably largely influenced by one's own personal experience. 
I must also say that many excellent sureeons hold sim- 
ilar views to those of Dr. Essig and he therefore by no 
means stands alone in this matter. In this, as in all other 
questions which arise in surgery where one differs 
widely from conclusions which have been reached by other 
surgeons very animated discussions naturally ensue. 

Theoretical objections should have no weight what- 
ever in the determination of a question which must be 
based upon careful records and practical experience. One 
of the chief errors in discussions is the use of such ex- 
pressions as "I think," "In my opinion," or "According 
to my theory." Closely recorded observations are the 
only criteria by which we are to determine these practical 
questions in medicine. As I have just stated, however, 
I quite appreciate the position which Dr. Essig has taken, 
and he has brought me much less severely to task than 
some of my opponents in the St. Paul meeting. 

In support of my conclusions let me relate my own per- 
sonal experience. 

In 1894 I had begun the review of several abdominal 
sections with a view to proving that drainage was quite ^ 
I essential in a considerable proportion of cases. I had 

completed the study of about five hundred cases when 
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the American Gynecological Association met at Baltimore, 
and I was on the point of presenting a paper, by invita- 
tion before the association, on the advantages of drain- 
age, when I began to be assailed by serious doubt as to my 
conclusions by a still further study of the subject from 
a purely practical standpoint. I, therefore, decided not 
to present the paper, but to hold its publication in abey- 
ance until I had studied a much larger series of cases 
and thus secure a wider viewpoint from which to judge 
this important question. My doubts had arisen because 
I had found among the drained cases several in which 
the value of this procedure appeared to be of very ques- 
tionable utility, and in several others to be positively 
harmful — harmful in the sense of leading to an infection 
of the drained area rather than the elimination from that 
area of infectious debris. In a few cases three or four 
weeks after the removal of the drain, pockets had formed 
in Douglas' cul-de-sac which required subsequent evacua- 
tion through the vagina. While these instances were 
comparatively rare, at the same time they are sufficiently 
frequent to raise a serious doubt as to the advisability of 
the frequent use of the drain. A very patent objection 
to the use of the drain was the greater frequency of ven- 
tral hernia, the slower closure of the abdominal wound by 
granulation tissue, the longer convalescence of the patient, 
the formation of fistulous tracks, etc. From this study I 
came to the conclusion that the old rule of "when in doubt, 
drain" was absolutely fallacious. Dudley of Chicago, in 
reviewing my work upon this subject, savs in effect, if 
these conclusions are correct, the dictum should be, "when 
*in doubt, don't drain." With the latter rule I am in entire 
accord, for I have the fullest confidence in the tenets which 
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support it. One of my favorite expressions is that the 
scientific side of medicine should sfo hand in hand with 
the practical. 

During my research on the practical side of the drain- 
age question I came across a beautiful reasearch by an 
Italian investigator, Muscatello, On "The Function of the 
Peritoneum." In this research he showed conclusively 
that there are definite lymph currents within the abdomen 
which sweep, regardless of gravity, from the dependent 
portions of the abdomen towards the diaphragm, where 
the lymph gains access through lymph spaces of the cen- 
tral tendon of the diaphragh to the mediastinal lymph 
channels and thence into the general blood currents. 
These currents may transmit, in an incredibly short time, 
minute foreign bodies from the dependent portions of 
the abdomen to the diaphragm. Upon this paper I largel)^' 
based my conclusions as to the impossibility of localizing 
within the peritoneal cavity at any one point, free infec- 
tious matter. Unquestionably, if adhesions are well 
formed and a pocket is thus isolated the peritoneal cavity 
is shut off from general infection, but it is in the early 
stages, immediately after the gauze drainage for instance, 
has been introduced into the free peritoneal cavity that 
these currents are active and thus distribute to the re 
moter portions of the peritoneal cavity, infectious mat- 
ter before the gauze can possibly localize or remove it. 
This work I made the basis for my postural method of 
natural intra-peritoneal drainage which I then advocated. 
I assumed that if we had a minimum amount of infectious 
matter left in the peritoneal cavity after an operation, thai 
in the first place, drainage as ordinarily employed, could 
not remove it before it would be more or less generally 
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distributed, therefore, the principle which I then advo- 
cated, and which I have followed continuously for six 
years, is first to flush out most thoroughly the abdominal 
cavity, thus eliminating as far as possible all free infec 
tious matter and, second, after sponging out the peri- 
toneal cavity a liter of fi;esh normal salt solution is placed 
in the peritoneal cavity for the purpose of diluting anj 
remaining infectious matter and hastening its absorption 
into the general blood system. My chief fear is that my 
principle will not be generally understood and that this 
intra-peritoneal drainage method will be employed in 
cases in which it is not applicable. Given a peritoneal 
abcess (pelvic or appendicial), that has not broken intc 
the peritoneal cavity, and which cannot be enucleated 
cleanly, a surgeon would be extremely culpable who 
would not employ drainage, but in such cases the peri- 
toneal infection is not a general one, but it is a localized 
abscess entirely shut off from the peritoneal cavity, and 
is therefore a localized collection of pus, the same as an 
abscess in any other part of the body. Under these cir- 
cumstances, the true surgical rule is to open and drain. 
It is the large class of cases, such, for instance, as the 
enucleation of a pyosalpinx, of extrauterine pregnancy 
and the enucleation of adherent tumors, etc. that I strong- 
ly object to the use of drainage in any form. The mere 
spilling of pus in the abdominal cavity during an opera- 
tion, provided, the abscess is cleanly enucleated, is never 
an indication for drainage. In these cases drainage is 
never a safety vent as expressed by some surgeon, but 
forms a distinct atrium for infection from the outside 
and practically never does any good. Therefore, my 
point is that by the use of liberal quantities of salt solu- 
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tion, after thoroughly cleansing the abdominal cavity, we 
assist materially in the elimination through natural chan- 
nels, of infectious matter, which otherwise might remain 
in the dependent parts around the areas of decreased re- 
sistance and thus forms a nidus for post-operative peri-, 
tonitis. As a result of the use of liberal quantities of salt 
solution thirst is greatly or completely alleviated, the 
quantity of urine almost doubled and the convalescence 
of the patient is undoubtedly more comfortable during 
the first twenty-four or thirty-six hours than under the 
older plan of treatment. After the lymph currents have 
transported through the diaphragm minute foreign par- 
ticles they are poured into the blood currents and are 
thence distributed in natural order to the lungs, liver, 
spleen, gastro-intestinal tract and kidneys. A consider- 
able portion, I believe, is eliminated by the lungs, although 
the capillaries are large and permit rather large particles 
to pass through and the next organs therefore to catch 
them are the larger abdominal viscera. We have found 
minute carmine granules which have been deposited in the 
peritoneal cavity of a rabbit distributed within eight houn 
to all the abdominal organs and in the marrow of the 
femoral bones, showing that even these larger particles 
may pass through the lung capillaries and thence into 
more remote organs. Please understand that I do not 
claim that when we have a virulent streptococcic infection 
that this method of drainage will save the patient, but at 
the same time also let me say, without qualification, that 
I do not believe from practical experience, that the use 
of any quantity of gauze drainage will effect any better 
results. 
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That the use of salt solution is not dangerous is shown 
by my own personal experience, as I have now had, ap- 
proximately, 1 20 abdominal section cases with only three 
deaths. In one, the patient died within twenty minutes 
from the time of the operation, which was performed in 
extremis for purulent peritonitis ; another died from pul- 
monary embolus within twenty-four hours after a tediou? 
operation for cancer of the uterus. In neither of these 
cases can the most strenuous opponent of this theory 
claim that the solution had any deleterious effect. This 
leaves only one out of 120 cases in which the salt solu- 
tion could come, in any sense, into question. We have, 
therefore, a very large series of cases in which the salt 
solution certainly did no harm, and, as we view this ques- 
tion, a definite proportion of lives were unquestionably 
saved by its use. 

Again, let me differ from Dr. Essig on another point 
He decries the use of the Trendelenberg posture. . I be- 
lieve, from my own personal experience, as well as from 
the marked improvement in mortality statistics since its 
introduction, that it is one of the greatest inventions of 
the last two decades and has contributed more to the im- 
provement of our technique than any other one factor out 
side of our asceptic rules. 

As to the use of sutures, I have held for the last five 
years that leaving any non-absorbable foreign material 
within the body is objectionable, and, therefore, it is high- 
ly desirable that we use absorbable ligatures. The chieJ 
objection to catgut has been that it was extremely difficult 
to sterilize and that unless fortified by chemicalization 
was absorbed too rapidly. Kocher was at one time ,? 
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Strong advocate of catgut and introduced the juniper oil 
method of sterilization. After a long series of successful 
cases he suddenly had a severe outbreak of infection which 
he attributed to a failure in the sterilation of his suturing 
material. He therefore faced squarely about and wrote 
a very strong article entitled "Away With Catgut," and 
has never returned to its use, for he does not believe that 
it can be sterilized by chemical methods. Even by heat 
catgut is extremely difficult of sterilization. It has been 
shown by bacteriological investigation that this material 
as it comes from the manufacturer contains infection 
organisms and the so-called "catgut bacillus," which 
although non-pathogenic, resists a very high tempera- 
ture. The anthrax bacillus is also very resistant and is 
sometimes found in catgut. As to the chfemical method 
of sterilization, I may say that an experience similar to 
Kocher's occurred in the Johns Hopkins Hospital appar 
ently from the use of catgut sterilized by chemical meth- . 
ods. The experience was a terrible one, for five patient 
in succession lost their lives from septecaeing and pyaenia. 
It was never definitely proved that the catgut wai= 
the infecting agent ; nevertheless, circumstantial evidence 
was all in favor of this hypothesis, therefore, the catgui 
was absolutely discarded, and for two years only silk was 
used. Dr. Kelly always felt that the use of such large 
quantities of silk as is sometimes necessary in hemorrha 
gic cases was undesirable to say the least, and as was 
definitely proven in a considerable series of cases was 
at times followed by other disagreeable sequela, such as 
fistulae running down to infected silk ligatures. While 
these were rare, nevettheless, they seemed to be unneces- 
sary and apparently might be avoided by the use of an 
absorbable material. 
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About this time Kroenig, of Leipsic, brought out hi. 
method of Cumol sterilization of catgut. Cumol is i 
hydrocarbon liquid of such a high boiling point that it 
will certainly kill any variety of organism thus far dis- 
covered. Dr. Miller and I worked over the details of 
this method of sterilization from both the practical and 
bacteriological standpoints, and as a result of our re- 
search modified it in some respects and it has since been 
in continuous use in the Johns Hopkins Hospital and in 
my own service at the hospital of the University of Penn- 
sylvania. It has now been six years since we adopted 
this method and I am still using it constantly and with 
the highest satisfaction. 

As to the method of making an abdominal incision to 
which Dr. Essig has casually referred, I do not believe 
that it is material whether we go down through the linea 
alba or directly through the sheath of the rectus muscle 
and thence through the muscle. For a perfect healing 
the chief point is, unquestionably, the careful approxi- 
mation of the aponeurosis of the muscle. The fascia 
throughout the entire body carries the muscular strain 
and is the supporting envelope of the muscle. To catch 
the long fibers of a rectus muscle with the thought that 
the suture will be of any special value is fallacious, foi 
everyone knows how easy it is to separate these fibres 
and how little strain they will carry. Therefore, the chief 
point to be insisted upon is the approximation of fascia 
rather than muscle. 

As to the method of suturing the abdomen, here again 
there is a wide divergence of opinion among surgeons 
Personally, I prefer the layer method of closing the ab- 
domen. First, suture the peritoneum with a thin, con- 
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tinuous catgut suture ; then, the aponeurosis of the recti 
muscles with buried silkworm gut, or, as I now prefer 
formalized cumol catgut sutures and complete the closure 
with a subcutaneous catgut stitch to the skin. Given a 
local infection of the abdominal wall with a through-and- 
through suture, I believe the dangers of peritoneal in- 
fection are considerably increased. With the layer method 
of suturing, on the contrary, the infection will not tend 
to gravitate along the sutures into the peritoneal cavit> 
but following the lines of least resistance gains egress 
through the skin. 

A Member : I would like to ask Dr. Qark in regard 
to the use of gloves. 

Dr. Clark: In reply to the gentleman's question I 
may say I am a very ardent advocate of the rubber gloves 
I am in entire accord with the feeling of one of your mem- 
bers when he said to me privately that he no longer feels 
safe in operating without them. 

When I first used the gloves I felt awkward, but after 
becoming accustomed to them I find that I can do as good 
surgery as without them, and I have the comfortable feel- 
ing that I can absolutely exclude my hands as an infec- 
tious factor in the case. You can boil gloves, but you 
can not boil the hands. Chemical sterilization of the 
hands is jiot possible, A very interesting research has 
lately been conducted by Kroenig, of Leipsic, on this 
question. He has gone into the subject most elaborately 
and he has shown without doubt, that there is no known 
method of sterilization which is absolutely efficacious. 
He proves the point which has been held so long bj 
practical surgeons, that the thorough mechanical washing 
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of the hands is the essential thing, and secondly that th€ 
chemicals which are now in use are of supplementary 
value. I have long held that if the hands are thoroughl> 
infected, as for instance, with streptococci during an oper- 
ation for purulent peritonitis, or the opening of any acute 
abscess, only time will eliminate the organisms from the 
hands. Therefore, to absolutely make ones position safe 
in abdominal surgery the use of rubber gloves is essential. 

Two kinds of gloves can be employed, a finer or more 
delicate variety for abdominal surgery and a heavier 
more durable kind, for dressings and the grosser surgery. 
Eor all assistants, likewise, the heavier gloves may be 
employed. 

In conclusion I may say that I believe that any person 
after becoming accustomed to the use of the gloves will 
never operate without them with a feeling of safety. 

Dr. Martin : There was one point that struck me 
when Dr. Essig was giving his talk on the method of 
technique, and that was in the matter of preparing his 
patients. He said he gave them a very free purgation. 
I have noticed that a great many of these surgeons will 
give their patients a most unmerciful purging a day or 
two before they operate. They leave instructions with the 
nurse that the patient must be prepared and they give 
them an active cathartic. Nobody dreads a failure worse 
than a nurse, consequently she gives the patient a good 
free purging, and, if it is too free, the surgeon does not 
very often find it out. Having been in tHe hospital^ I 
know it is very often very free. It is ordinary for the 
patient to be thirsty for two or three days after that. 
They suffer a great deal on that account, and I think that 
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the saline solution comes in here, as has been referred 
to by one of the former speakers. 

There was another point that impressed me, and that 
was the closing of the abdomen. I have noticed in my 
reading, and also to some extent by observation, that of 
late many surgeons are closing up the wond by drawing 
together the sheath of the muscles tightly by continuous 
sutures and then coating the integument by a sterilized 
adhesive plaster. I have seen several cases in which it has 
worked admirably. As a gentleman behind me said 
the patient was very glad to hear there was no scar. 

I want to say that with regard to the saline solution 
I do know a little bit about bacteriology and I do know 
a little bit about common sense. If you open an abdomen 
and find that you have an infection, to endeavor to was? 
out the infection or drain out the infection is a very seri- 
ous mistake, because it cannot be done. You cannot 
wash it out, nor yet can you drain it out. I am perfectly 
satisfied, and any one who has made any attempt at all tc 
study bacteriology must know, that it is impossible to 
either wash it out or to drain it out. As Dr. Clark has 
very forcibly said, if that is washed out as nearly as pos- 
sible, then the abdomen is flushed and plenty of saline 
solution left there to dilute the few remaining bacteria 
or the many remaining bacteria, whatever may be tht 
case, then these bacteria are in a position to be taker 
up and to be dealt with. Whichever of the disputec 
theories you adopt, they apply to what Dr. Clark has said 
in the matter of flushing the abdomen and leaving the 
bacteria well diluted, so that they can be handled by th 
system. I think you give the patient by all odds the best 
opportunity, the better chance of recovering from it, to 
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put in the drainage tube, so that you can carry away the 
infection, I don't care if there are only fifty of them, but 
the probability is that there are as many millions. I think 
that if the few remaining bacteria can be so diluted that 
they do not form a nucleus and are shut off from tht 
action of the abdominal secretions, then you do awa} 
with a very great source of failure. 

Dr. Essig: I am very much pleased indeed to have 
heard the expressions that my remarks have called outi| 
I was misunderstood by Dr. Luhn. When I said I hoped 
ir. would develop something fresh, I did not mean fresh- 
ness on the part of the speaker; I hoped for something 
new. The doctor is never fresh, that is, I mean in so far 
as impertinence is concerned, but he is oftentimes fresh 
in so far presenting views and something new. 

The use of gloves has been spoken of by my brother. 
1 believe, as has been said, that it has been thoroughly 
demonstrated that no means of rendering the hands thor- 
oughly asseptic has as yet been discovered. That, I be- 
lieve, is recognized by all bacteriologists. By the way. 
I will take time here to remark that the green soap ii 
thoroughly removed from the hands before the immersion 
in the bichloride, and even though there were some of it 
left, the albuminate would amount to but little if any- 
thing. Bacteriological observation has taught us tha' 
most of these germs, which are of an asseptic nature, 
may be destroyed by various methods which have beer 
advocated by those who are present here. However, we^ 
are never certain, even though the germs themselves are 
destroyed, that we may not have some of the spores which 
may be deposited in manipulations. I believe that the 
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time is coming when the glove will be almost universally 
used. I said nothing of the glove in my remarks. There 
is, however, one difficulty in the use of the glove. It it 
useless for anyone to say that the tactile sense is not in- 
terfered with — ^you would have to create man anew, you 
would have to create a different order of nerves of sensa- 
tion before any covering whatever to that hand would not 
interfere to a greater or less extent with the tactile sense ; 
but as long as you do not pursue the "dismal swamp 
route," where you have everything exposed to view, you 
do not have to depend so thoroughly upon the tactile 
sense, because you have combined with that the sense oi 
sight, and I believe that we will all be using gloves before 
a very great length of time. 

Dr. Coffey, relative to the preparation of the abdomen, 
suggested that we use the green soap. Of course the 
green soap has been used for a long time, or the green 
soap poultice. There is, however, one objection to the 
putting on of the green soap poultice, and, while it is 
not infrequent that we have a bad condition produced by 
bichloride application, the fact that the idiosyncrasy of a 
single patient has caused an erythemetous condition of 
the skin, followed by salivation, is no argument against 
the general use, it is the exception to the rule and no argu- 
ment against the use of the bichloride application. 

The remarks that have been made relative to the treat- 
ment or management of the incision, of course those 
things have been gone over. Those things are dependent 
very much upon what experience has taught the operator. 
I formerly closed the abdomen, by layers. The 
careful introduction of the single suture is very 
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important. If the physician thinks he is going 
to use a single suture and coapt the surfaces without 
care, he is very much mistaken, but with care, by drawing 
so that the tension of that suture is equal upon all parts 
of the woiind, upon all parts of the abdominal wall, which 
can be done, has been done and is being done constantly, 
I believe the results will be as good as from any other 
method of closing the incision. In so far as the abdominal 
scar is concerned, I believe where we have a non-septic 
case there is but little reason for having much of a scar 
in our average case. The scar amounts to but little. If 
the sutures are properly approximated in tying, the stitch 
scar will amount to nothing, but if you are going to tie 
and see how tight you can draw the things together, 
wrinkle up your skin upon either side, and expect a good, 
nice cicatrix, you will do more than I have ever done. 
With silk worm gut you can coapt the edges of the skin 
so that there will really be very little cicatricial mark. 

The question of suture and ligature will perhaps remain 
one of contention and fancy for a long period. As was re- 
marked by Dr. Clark, Kougart was perhaps one of the 
earliest, if not the earliest, to use catgut suture. They 
had a similar experience to that at the Johns Hopkins. 
The method of preparation was abandoned and the cumol 
was resorted to. Today we find but few advocating the 
use of the cumol. We have gone through all these "ab- 
solutely safe'' methods of preparing animal sutures and 
ligatures, and yet the diversity of opinion is equally as 
great between the advocates of the absorbable ligature as 
it is between the advocates of the silk and the advocates 
of the absorbable ligature— "they are as wide apart as 
Spokane and Philadelphia." 
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As I Stated before, I recognize the vast benefit derived 
by the regular profession from Homeopathy, which 
led them, at an earlier period than perhaps they 
would have done otherwise, to study the natural 
history of disease, I recognize the value of the 
researches of Dr. Clark, I recognize that a great 
deal has been done to do away with indiscriminate drain- 
age, and I have always, since my earliest study of the 
physiological actions of medicine, been a believer in 
physiological therapeutics. I believe if it can be demon- 
strated — which I do not as yet believe it has been — the 
theory of the upward current of the lymph channels, and 
the destruction, by the use of salt solution, of the noxious 
poisons and bacteria left in the abdominal cavity after 
operative interference, I too will be as earnest in the 
advocacy of it as its originator. But, gentlemen, we have 
as yet no proof that it is not simply a post-hoc and not 
a propter-hoc. I say this with all due deference to the 
doctor. Those who resort to this indiscriminate washing 
are as indiscriminate as were the indiscriminate advocates 
of drainage prior to Dr. Clark's investigations. You are 
not going to wash out your germs, as stated by Dr. Mar- 
tin ; you are not going to wash them out ; you are not go- 
ing to drain them, and the only question is as to whether 
the destructive part of the leucocytes and phagycites is go- 
ing to be sufficient to destroy them wherever they find 
them and however they may get at them. I do not think 
that there is any vast difference between us, and after 
all we are nearer together than we sometimes think. 

As a parting shot, permit me to say that I yet believe 
the indiscriminate use of the Trendelenburg position has 
caused more deaths of the women of America and of the 
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world than any other position ever resorted to by physi- 
cians — ^this by allowing septic material to diffuse itself 
over the peritoneum. 
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RESULTS IN 28 CASES OF MAGNET EXTRAC- 
TION. 



By A. B. KiBBE, M. D., Seattle. 

In this part of the country, particularly on Puget 
Sound, injuries to the eye from small particles of iron or 
steel are of very great frequence, and most of them com- 
ing under my observation have been due to small particles 
flying from the head of either the large steel maul or the 
wedge which the lumbermen use in splitting logs. After 
long use either the head of the maul or the head of th( 
wedge becomes badly battered, and under the impact of 
a heavy blow a small particle is very apt to fly. When 
it does, it travels with great speed, and, striking the eye, 
will, if the particle is relatively small, penetrate not onlj; 
the lids, either the upper or the lower, but the cornea 
lens, and I have known it even to go through the sclera 
and lodge in the apex of the orbit. In such a case it is 
perfectly apparent to every medical man that unless the 
foreign body is removed, and that speedily, the eye is 
doomed, its loss is inevitable. Not only will that eye be 
lost, but unless the eye is enucleated, ultimately sympa- 
thetic ophthalmia will destroy the other one. This, of 
course, is perfectly clear to every medical man, but there is 
one feature of these injuries that is not quite so apparent 
or so thoroughly appreciated by medical men as it should 
be, and that is, the importance of early diagnosis and 
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prompt and energetic treatment. Prior to the days of the 
X-rays and the sideroscope, and even of the use of the 
large magnet, we were often forced to wait until inflam- 
matory symptoms showed us that the eye was very seri- 
ously injured or contained a foreign body or both, we 
had no means of investigating the interior of the eye ex- 
cept by the use of the ophthalmoscope, but these injuries 
especially where the foreign body penetrates the sclera, 
are accompanied, in perhaps sixty per cent if not more of 
the cases, by severe intraocular hemorrhage, and the 
ophthalmoscope is therefore useless. If we wait and 
adopt a conservative treatment, the result almost invari- 
ably is, if the eye contains a foreign body, that, by the 
time we have so decided, it is time to take the eye out. In 
these days, the days of the X-rays and of the sideroscope 
and of the large magnet, we first satisfy ourselves that 
the eye either does or does not contain a foreign body 
and this we can do with almost absolute precision. The 
sideroscope is simply a magnetic needle suspended in such 
a way as to move practically without resistance. When it 
is approached to the eye, or the eye is approached to the 
instrument, if a foreign body of an iron or steel nature is 
contained in its interior this magnet needle will be at- 
tracted by the metal, but if the foreign body is non- 
magnetic, if it is copper or lead, or any other metal ex- 
cepting iron or steel, the sideroscope is useless and shows 
nothing. 

The X-rays show everything of a metallic nature, and 
not only do they show all objects of a metallic nature, but 
they give us a very clear indication as to the size, the shape 
and the location of. the body. In that respect they are 
vastly superior to the sideroscope. 
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The large magnet is sometimes used and in the ma^ 
jority of cases, unless adhesions have formed, will produce 
either pain or sensations of attracting, but this is a very 
uncertain quantity and is in my opinion a most unreliable 
instrument for the detection of foreign bodies, so much 
so that I never would depend upon it where symptoms 
were not positive. 

Cases of this kind, where a foreign body had been 
lodged within the interior of the eye, within the past 
four years have numbered about twenty-eight which have 
come under my observation. They have come at varying 
periods of time after the injury, from an hour to three 
or four months, and the results, briefly, of treatment have 
been as follows: Of the twenty-eight, ten were lodged 
in either the cornea and dropped into the anterior jcham- 
ber or were arrested in the lens ; eighteen had either pene- 
trated the sclera and dropped into the vitreous, or had 
gone through the cornea and lens and iris and had then 
lodged in the vitreous. Of the ten which were either in 
the lens or anterior chamber, all the particles were ex- 
tracted in every instance. In only one of these was vision 
lost. That one was in the case of a very unruly patient, 
a highly hysterical woman, who insisted on leaving the 
hospital long before her condition permitted of it. The 
result was that she had irido-cyclitis. Vision varied in 
four cases. It was perfect, 20-20, in two cases; it was 
20-70 in one case, and in one it was 22-100. The others 
were complicated by severe inflammation of the iris which 
had existed prior to the operation, and it resulted in a 
closed pupil with opacity of the pupilary area. Of those 
in the vitreous, all were extracted with the exception of 
two. Of these, one' the radiograph showed was of pe- 
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culiar shape; it was barbed at either end, very much in 
the shape of an old-fashioned spear. At that time the 
magnet which I was using was a comparatively small one. 
I simply show here one which I designed several years 
ago and have used ever since. It was about one-tenth the 
size of that, and it was impossible to remove the body 
with it. The other one had been in the eye ten weeks 
and adhesions were so formed that it was utterly impos- 
sible to extract it. Of these eighteen, three I should say 
were enucleated. In two of them suppuration had com- 
menced in the track of the wound made by the foreign 
body through the cornea. This extended to the lens and 
from there to the vitreous and choroid, producing pano- 
phthalmitis. One of these eyes was later eviscerated, and 
the other one was enucleated on account of the irido-cy- 
clitis following a traumatic cataract. In this case a par- 
ticle of steel penetrated the cornea in the center, went 
through the pupil and lens, and the radiograph showed 
it lodged in the retina. It was removed by an incision 
between the inferior and interior recti, but several days 
had elapsed after the injury, and iritis and subsequently 
cyclitis set in and it was necessary some eight months 
later to enucleate the eye. Of these cases where the for- 
eign body was removed from the vitreous, in two cases 
vision was normal afterwards, 20-20. Neither of them 
had any hemorrhage following the penetration of the 
foreign body. One was a small boy some six years of 
age only, and the foreign body penetrated the sclera just 
below the insertion of the internal rectus. It had been 
in the eye I think two days when I saw him and was very 
clearly visible with the ophthalmoscope, moving with 
each movement of the eye. That was extracted without 
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any difficulty whatever, and some eight months later I 
tested his vision and it was normal. The other one re- 
tained vision 20-20 much under the same circumstances. 
There was no hemorrhage there. In several of the cases, 
one in particular, it had been in the eye three weeks, and, 
strange to say, it had not produced any very serious dis- 
turbance. There were some floating opacities in the 
vitreous and some inflamms^tion of the iris also, pupil 
dilated only partically, and after the body was extracted 
he recovered with vision about 20-70. One had vision 
22-100, one had ability to count fingers at six feet and 
the other one had good light perception and when last 
seen had a prospect of still further improvement. They 
were all complicated by extensive hemorrhage. One 
case had not even light perception, when I come to think 
of it. This man was injured in Dawson and he traveled 
all the way from there with the steel in his eye, it taking 
him nearly three weeks to get here. When he arrived the 
vision was totally destroyed. The steel was extracted 
without much difficulty, surrounded by exudate, but 
vision was utterly and completely destroyed. Unfortu- 
nately his other eye had been affected with keratitis for 
a number of years and he was just able to make his way 
around. 

* 

It is not my purpose to compare these results with the 
results of others, or with the published results of others, 
at all, because each case must be studied by itself. You 
cannot compare, for instance, twenty-eight cases which I 
treated with twenty-eight cases that, for instance, Haub, 
the designer of the very large magnet, has treated, be- 
cause I do not know nor he does not state at what stage 
of the injury they came under treatment, nor what the 
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complications arising before or afterwards were, but I 
am thoroughly convinced, from a careful study of the 
whole literature of this subject, that the results which I 
have had in these cases are not excelled by the results pub- 
lished by anybody, I am just conceited enough to make 
that claim, and such success as I have had in it I attribute 
to two things: (i)The methodical use of the X-rays 
in every case coming to me in which there was the slight- 
est evidence that a foreign body might be lodged within 
the eye; and, (2) to the use of a magnet which I have 
finally decided upon, which is easily manipulated and 
which possesses sufficient attractive power to withdraw 
from the interior of the eye any particle of iron or st^e\ 
which has not been there a sufficient length of time tc 
form adhesions. The great objection to the use of these 
very large, magnets such as the Haub magnet, which is 
entirely stationary and weighs something like two hun- 
dred and fifty pounds, is that the patient must be brought 
tc the magnet, and a patient with an exceedingly sensi- 
tive eye, such as an eye containing a foreign body, which 
is always complicated with inflammation of the iris, is n 
very difficult patient to hold by the ears or in any other 
way, up against a magnet which is causing him intense 
pain. You cannot use anesthesia with it, and I have never 
yet operated on one of these cases without anesthesia that 
I did not have good reason to regret it. There were one 
or two cases in particular, one case in which Dr. Heg 
assisted me here in operating upon, I think, which was 
a revelation to me. We put the patient under anesthesia 
but the patient was not as deeply under as I thought he 
was, and at the moment of applying the magnet he went 
into what looked to me like a tetanic spasm which was 
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going to end him right there. His heart practically stop- 
ped and I thought I had not only lost the eye but the 
patient too ; and I got a good idea then of the pain which 
occurs in these operative cases on the inflamed eye. 

This magnet is a very crude, rough-looking affair. 
(Showing magnet). This is the one which I originalK 
made for the purpose. Its attractive power at a distance 
is about two-thirds that of the Haub magnet, but in con- 
tact I think it is twenty per cent, greater; that is, with 
equal areas of surface exposed this magnet will hold 
twenty per cent, more than the Haub magnet will. It is 
not so heavy but that it can be manipulated with one or 
both hands, and, as I said before, several physicians have 
seen it used and I think they will corroborate what I say 
when I make the statement that it will attract any body 
from the interior of the eye that has not been thoroughly 
surrounded by dense adhesions. 

One object I had in view in bringing this matter before 
this society was this : As I stated at the outset, the results 
depend on early, prompt, radical treatment. Every hour's 
delay is dangerous. Any case which presents the least 
evidence of containing a foreign body should be subjected 
to the most rigid examination before that patient is dis- 
missed as being free from injury. I might cite one case in 
particular as an example of that fact, the case of the little 
boy which I mentioned before. He could see just as well 
after the injury as he could before and his family physi- 
cian thought that the eye contained no foreign body on 
that account. Now patients and physicians often delude 
themselves into the belief that because the patient sees 
perfectly after such an injury that the eye contains no 
foreign body and that the injury is a trivial affair. A pa- 



1 



1 1 8 PROCEEDINGS OF THE STATE MEDICAL SOCIETY 

tient may go five or six days with a foreign body in the 
eye and complain of nothing, see perfectly, yet those five 
or six days may mean the difference between saving and 
losing the eye. A foreign body turning around in the 
vitreous for any length of time is almost certain to be 
followed by detachment of the retina; if it lies in the 
anterior chamber it will set up an inflammation of the 
iris; if it is in the lens, a traumatic cataract is sure to 
follow. So that these cases are pre-eminently cases for 
the specialist and not for the general practitioner. There 
are but two ways in which this question of the presence 
of a foreign body can be decided positively, either by the 
use of the sideroscope immediately or by the use of the 
X-rays. Patients should never be allowed to wait until 
inflammatory symptoms appear before sending them to 
a specialist. As a rule the cases first come under the ob- 
servation of the general practitioner, and, if his diagnosis 
is correct, the patient's eye can be as a rule saved. If he 
dismisses the patient with the idea that it contains no 
foreign body, when it does, that eye is doomed sooner 
or later. 

DISCUSSION. 

Dr. DeBeck : I would be loth to have such a paper 
as this pass without an extended discussion, and I would 
be loth to keep quiet, because I have some convictions 
that are quite different from the views that have been 
given by the essayist. 

I have had my experience purely with the small magnet. 
With the large magnet I have had no experience. As re- 
gards the diagnosis of these cases, the older methods of 
diagnosis very rarely left one in the lurch. I have had 
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no experience with the sideroscope. A physician in New 
York, refering to it said that to use it would drive his 
patients insane. And I have had no experience with the 
X-rays, except as I have seen it used by others. My ex- 
perience with the magnet has been with this small magnet, 
at Cincinnati, in about forty cases. 

I want to call attention to one of the prime drawbacks 
of these magnet extractions; but before I do that, for 
fear that my criticism may be given too much weight, 
take a case, for example, a favorable case, such as this : 
I saw a railroad fireman who had been engaged in some 
repair work upon his engine — ^the engine had broken down 
about 8 o'clock in the morning — and in chipping with a 
cold-chisel the foreign body flew in his eye. The engine 
was repaired and his train came on down to town and I 
saw him and operated with the magnet at about 1 1 o'clock. 
The foreign body had gone in through, the sclera some 
little distance from the corneal border. The wound of en- 
trance could be slightly enlarged, the tip of the magnet 
sterilized and entered and the body withdrawn. In a case 
of that sort, the patient recovered perfect vision, or, as we 
call it, 20-20. Later he even passed the visual examination 
for promotion to railroad engineer. There are a few cases 
of that sort where the operation and extraction can be 
made upon fresh cases, where there has been not very 
severe disorganization and tearing damage to the ocular 
structures, that give us a splendid prognosis, a splendid 
hope for a successful outcome, and even with this small 
percentage of cases it would make the introduction of the 
magnet a wonderful advance in ophthalmic surgery. But 
now as to the cases in which the foreign bodies are large, 
where the extraction is attempted later on in the course 
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of the case and there has been great ocular or intra-ocular 
disorganization and recurrent attacks of hemorrhage and 
inflammation: In SnelFs cases he was compelled later 
on to enucleate three out of his ten cases. In Hirsch- 
berg's monograph, if you tab off the cases you will find 
that of the twenty-three cases in the vitreous he was 
compelled to enucleate fourteen. Of these forty cases, I 
was able to follow up about thirty of them. A population 
like Cincinnati and surrounding country is rather stable 
and not as floating a population as we have here.' I fol- 
lowed up about thirty of them, and I know that either I 
or some other ophthalmic surgeon subsequently enucle- 
ated over fifty per cent, of those cases. Not very long 
before I left Cincinnati I enucleated one of Taylor's cases, 
a German emigrant, in which the extraction had been 
made nearly twenty years before. The difficulty in many 
of these cases where there has been severe injury is that 
there are recurrent attacks of inflammation, because we 
have not only the intra-ocular hemorrhage, but, if the 
metallic body has been there for anyjength of time, we 
have the chemical disorganization. The results of chem- 
ical disorganization, oxidation, etc., have much to do with 
these recurrent degenerative conditions. So that I think 
we should sharply differentiate these injuries into two 
groups: (i) Where we can get an injury that is re- 
cent, particularly if we can go through the wound of en- 
trance. If it is not already closed or can be readily 
opened, if there is any vision still existing, we have the 
best conditions for a good result; but, (2) where we can- 
not do this, my opinion is that an artificial eye is better. 

Dr. Coe: I have been very much interested in Dr. 
Kibbe's paper, and particularly so because, through his 
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kindness a few months ago I was able to have made for 
myself a magnet similar to the one which he devised, and 
since that time we have had an opportunity to use it in 
three cases, the result of which has been so far very satis- 
factory. In only one of the cases, however, was the 
piece of steel in the vitreous. In the other two, the piece 
of steel had penetrated the cornea and lodged in the iris, 
in one case, and in the other it was lodged in the anterior 
chamber, free, and those cases the vision was practically 
unimpaired. In the vitreous case we succeeded in ex- 
tracting the piece of steel without any difficulty, but the 
patient when he left the office had vision of counting 
fingers only about five feet. In that case the hemorrhage 
was very extensive at the time of the injury and the eye 
itself was struck by a large piece of steel which consid- 
erably bruised it, besides this small piece of steel that 
entered the eye. 

It seems to me that the matter of deciding whether 
these cases should be operated on by the magnet or not 
is to be decided in favor of operating, because if you 
succeed in extracting the steel, which you can in most re- 
cent cases, you have not lost anything, but have given 
the eye the best possible chance of getting well, and even 
afterwards if it is necessary to enucleate, you still have 
lost nothing by giving the patient the chance of preserva- 
tion of the eye and some possible vision. 

One point that has not been brought out in the dis- 
cussion so far is the complication that usually arises in 
the cases that go badly and where the vision is very much 
reduced, i. e., detachment of the retina. There seems to 
be some peculiar condition that arises that favors this 
accident, and it seems to be particularly noticeable in the 
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cases where an artificial opening is made to secure access 
to the foreign body. Looking at the subject from a physi- 
cal point of view, you wotild naturally think that making 
a clean, fresh opening into the vitreous to introduce the 
point of the magnet and extract the steel, you would be 
less likely to have any detachment of the retina at that 
area than you would without, and especially so in the heal- 
ing of this wound, you would naturally think that inflam- 
matory processes would bind down the retina, if any- 
where, at that area, and prevent it, but it has been my ex- 
perience with quite a number of cases before these three, 
made with the smaller magnet, that the real complication 
that usually came on, although possibly not for some 
months or years, was detachment of the retina, and that 
was the element that decreased the vision. 

Dr. Stillson: I think you will agree with me that 
Dr. Kibbe's modesty is unwaranted in regard to his re- 
sults. I think you must all agree that his results have 
been magnificent, especially since we remember that in 
the great majority of cases formerly the eyes had to be 
enucleated, and I think any such result as he shows cer- 
tainly is praiseworthy. 

There are two or three points that I think might be 
dwelt upon. First, in the matter of diagnosis and in re- 
gard to the difficulty of diagnosis. The smaller the piece 
of steel the harder it is to diagnose, other things being 
equal, that is, especially if it is in the interior of the 
vitreous or lodged against the sclera. The smaller the 
piece the harder it is to diagnose it by any means. The 
X-ray in many instances will not show it, even with the 
most painstaking care, at least that has been my experi- 
ence. I have endeavored to perfect the X-ray apparatus. 
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to obtain the very latest tubes and to learn the best man- 
ner of manipulating them, but still my experience is that 
where the piece is small and where it is imbedded, I am 
unable to diagnose it with certainty by any means, other 
things being equal. Of course where the vitreous is clear, 
then you may use your ophthalmoscope. Where the piece 
may be seen, it is a comparatively easy matter to proceed, 
but where the vitreous is cloudy, where the interior of the 
eye is full of blood, as often occurs even with a very small 
piece, it is extremely difficult to see it by any means. 

There is one manner of diagnosis for presence of the 
foreign body by means of the magnet itself. In the re- 
cent papers on the subject, I notice that the modern writ- 
ers favor the use of the magnet as a diagnostic instru- 
ment. Some of them even go so far as to call it a sidero- 
scope, but how a magnet can be used as a scope I fail to 
understand. What you call it, however, is immaterial. 
The question is whether to use the magnet as a diagnostic 
instrument. Of course you can diagnose the presence of 
a piece of steel in the eye with the large magnet, if your 
magnet is large enough, but there are many ways of diag- 
nosing things that are not to be recommended. A very 
good way to find out whether a gun is loaded is to cock it. 
put your eye to the muzzle and pull the t;*igger. To be 
sure, negative results are not conclusive. In case the 
gun does not go off, it is not proof positive that the gun 
was not loaded, but if results are positive, if you actually 
do see a flash and do hear a report, you may be pretty 
well assured that the gun was loaded. And so with the 
use of the magnet in the diagnosing of foreign bodies 
in the interior of the eye, you can put your patient in 
front of the magnet, you may turn on the current and he 
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will have pain or he will not have pain. If he has pain 
you are reasonably sure there is a foreign body, a piece 
of steel or a piece of iron in the interior of the eye. But 
what have you done ? You have turned that foreign body 
around in the interior of the eye, perhaps, you have dis- 
lodged it, perhaps, from the sclera, possibly moving it in 
the right direction, but very possibly not moving it in 
the right direction. You may have dislodged it without 
dislodging the retina, but the probabilities will be that 
you have dislodged the retina, for many of these pieces 
are very jagged, some of them are moon- shaped, quite a 
number of them have irregular edges. In the diagnosis of 
that foreign body, it should be our effort to find out just 
the exact location of it in the eye. When we put the pa- 
tient in front of the magnet and turn on the current, we 
have no assurance that the foreign body in becoming dis- 
lodged will take the proper direction for its exit. Several 
years ago I took the position that in the removal of a for- 
eign body from the interior of the eye, the principles of 
accouchement should be observed so far as possible, that 
is to say, that when the body is located, its size and shape 
as nearly as possible determined, in the application of the 
magnetic force to that body an effort should be made, first 
to rearrange, if necessary, the body in its bed, get it in 
proper position, the position that would enable it to be 
accouched most easily, and to do that we must first know 
where it is, how it is shaped and how our lines of mag- 
netic force are to be applied. May I have the privilege 
of showing you one of the banner cases, a picture of the 
foreign body that I removed with the giant magnet? I 
think it is the largest piece of steel removed from the 
interior of the eye, and if you will hear me just for a 
moment I will give you the history. 
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The foreign body had entered the eye ball just above 
the corneo-scleral margin, entered the sclera, lodged in 
the interior of the eye and entirely imbedded itself, and 
was diagnosed by means of what the patient called an 
electric probe. It doubtless was a Hirschburg magnet. 
The interior of the eye was cloudy and could not be seen. 
The X-ray of it was very poor. We opened the incision, 
applied the giant magnet, it came out very readily and 
the eyeball was saved, but sympathetic ophthalmia result- 
ing in the other eye afterwards, the eye was enucleated 

Dr. Kibbe : I have only just a few words to say, and 
that is relative to the detachment of the retina, which takes 
place after extraction. That is due, in almost all in- 
stances, to the tearing up of the vitreous either by the for- 
eign body, by the contractions, or, mainly, where the 
small magnet is used, by the introductions of the tip into 
the vitreous in the attempts to extract the foreign body. 
The difference between the strength of the Hirschburg 
magnet and this one of mine is considerable. The Hirsch 
burg magnet from its tip will hold about four ounces. 
This magnet will hold seven pounds. I very rarely put 
the tip of that magnet into the eye at all. If I get it a 
quarter or an eighth of an inch from the eye, the bod}' 
will come through if it is loose. 

Relative to the X-rays, I have this to say: I have 
used them in probably Jorty-five cases where the eye con- 
tained a foreign body and where I suspected it. I have 
not had the slightest difficulty in detecting the foreign 
bodies. Unfortunately I did not bring with me my col- 
lection. I have some extremely small ones. I have one, 
which is less than two-thirds the size of a pin's head, that 
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shows very clearly on the plate. Experience has taught 
me that the great difficulty is that we do not develop the 
plates long enough. 

Now I have been passing around a small radiograph. 
I forgot to mention it in my paper. It shows very clearly 
a very minute particle in the eye. This particle would 
not weigh a tenth of a grain. I believe the X-rays to be 
thoroughly reliable in the diagnosis of a foreign body in 
the interior of the eye. 
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RECENT OBSERVATIONS ON THE ETIOLOGY, 
PATHOLOGY AND ULTIMATE RESULTS IN 
OPERATIVE TREATMENT OF CANCER OF 
THE UTERUS. ' 

(Illustrated by Lantern Slides.) 



By Dr. John G. Clark, Professor of Gynaecology, Uni- 
versity of Pennsylvania. 

PARASITIC THEORY. 

As yet nothing of unquestioned epoch-making value 
has been discovered concerning the etiology of cancer, 
although many investigators have indefatigably studied 
this subject. Of late years the parasitic theory of can- 
cer has been advocated, and Leopold, of Dresden, now 
believes that he has at last discovered the basal point 
for this theory. In 1896 he and his assistant, Rosenthal, 
described cells in carcinomatous tissue which showed 
independent amoeboid movement. Rosenthal found in 
fresh carcinomatous tissue, beside the usual fatty gran- 
ular and hyaline cells, uniformly round bodies filled with 
yellowish, angular, or oval granules of a glistening ap- 
pearance. These granules appeared to move about in the 
cells and to actually escape into the surrounding fluid, 
where they swam about in the most lively way. This 
movement was very peculiar, the granules circulating 
among themselves as if in active ebullition. When not 
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closely crowded together the granules danced about here 
and there and up and down within the cell cavity. Upon 
watching these granules for a sufficient time, suddenly 
at some spot on the periphery, one would escape, fol- 
lowed soon by others, without the appearance of any 
break in the cell membrane. This active play of the 
granules occurred for hours, until, in some instances, the 
cells would become empty and the surrounding fluid 
filled with actively swimming particles. At last only the 
shell of the cell and occasionally the nucleus remained. 
The inauguration of the movement of the granules 
varied, sornetimes being noted immediately after the 
preparation of fresh specimens, and sometimes it con- 
tinued even in, blocks of tissue which had been imbedded 
in paraffin for three days. While this phenomenon did 
not depend upon a definite temperature, it Appears to be 
most favored by a warmth of 20 to 30 C. Confronted 
by these most interesting observations, the question nat- 
urally arises as to whether these peculiar bodies are a 
component part of the carcinoma cells or are they verit- 
able parasites. Leopold answers by saying that either 
some chemical affinity from without produces this move- 
ment and escape of the granules or they possess within 
themselves this motive power. In the latter event they 
are quite likely to be cocci or parasites in process of spor- 
ulation. At the conclusion of Rosenthal's first report 
from Leopold's Clinic he left this question in doubt. 

Leopold now makes a further communication, having 
conducted individually since his last report extensive ex- 
periments upon this interesting subject. He has obtained 
pure cultures of blastomycetes from human carcinoma! 
w^hich have been transplanted experimentally into animals 
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and apparently have produced malignant growths from 
which this organism was again recovered. If Leopold 
is able to confirm without question these observations 
it is one of the concluding and one of the great discov- 
eries of nineteenth century medicine. 

In selecting tissues for examination the ulcerating 
carcinomata were invariably excluded, and that part of 
the tumor was usually chosen in which there was most 
active proliferation. The best material was obtained 
from the carcinomatous ovaries of a young woman. In 
order to exclude all extraneous bacteria the most pains- 
taking care was observed in the transference of the tissue 
into a sterilized receptacle, in the investigation of the 
tissues in sterilized fluid, in the employment of sterilized 
utensils and instruments, in disinfecting the hands and 
surroundings, and in the use of a microscope thermomet- 
rically tempered, so as to maintain the tissue in as nearly 
a living state as possible. In this way microscopic par- 
ticles were preserved for two hundred days in a hanging- 
drop of bouillorj under the microscope and the changing 
phenomena of the parasite were observed from day to 
day. For this investigation a special thermostat was 
constructed in which to maintain the microscope at a 
uniform temperature. In the experimental transplan- 
tation large pieces were introduced into the abdominal 
cavities of rats, guinea-pigs, and rabbits; likewise under 
the skin of the rat. Animals were also inoculated with 
.pure cultures of blastomycetes obtained from the carci- 
noma. In the examination of the tissues in the hanging- 
drop the parasites appeared early. While they usually 
could be discovered in hardened and stained tissues, in 
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many instances the stains were absolutely ineffective and 
they could only be detected in fresh tissues. 

Cultures were taken only from the interior of the nodes 
or glands, every possible precaution, as noted above, 
being observed to obtain them entirely uncontaminated. 
Concerning the presence of parasites in pathological 
growths, Kahane has repeatedly found blastomycetes in 
fresh sarcomatous tissue. Busse has likewise found blas- 
tomycetes, but has not been able to convince himself by 
culture of the nature of the parasites, although epithelial 
carcinomata frequently gave yeast-like colonies. Cor- 
selli and Frisco were able to obtain growth of yeast from 
a sarcoma of the mesentery, Roncali, Gilchrist and Stokes, 
Plimmer and Petersen, and Exner have likewise obtained 
similar growths from sarcomatous mammary gland, skin 
diseases, and carcinoma. In the investigation of twenty 
carcinomata Leopold has been able to obtain cultures in 
four cases. From his full details it would appear un- 
doubted that blastomycetes are present in carcinoma; 
whether they are the specific organisms of carcinoma 
remains, however, for further proof. Having definitely 
settled, to his own satisfaction, that carcinomatous tissue 
contains blastomycetes, and that they may be cultivated 
upon nutrient media and observed in microscopic sec- 
tions, he carried his experiment further to determine 
whether these parasites might be inoculated into animals 
and produce malignant growths. The following results 
were obtained from these experiments : First, an atypical 
new-growth occurred in the lung of a rabbit after fresh 
human carcinomatous tissue had been injected into the 
abdominal cavity; second, adenosarcoma occurred in a 
rat after the injection of cultures of blastomycetes ob- 
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tained from human carcinoma; death occurring in 195 
days. In one instance almost the complete bacteriological 
evidence required to prove the specific character of the 
parasites was obtained : First, blastomycetes were found 
in ovarian carcinoma ; second, from this source blastomy- 
cetes were cultivated ; third, a pure culture of these para- 
sites was injected into the testicles of a rat and subse- 
quently peritoneal nodes developed which caused the 
death of the animal ; fourth, from these nodes blastomy- 
cetes were again obtained in pure culture. 

To absolutely confirm Leopold's theory and disarm 
scientific criticism, malignant new-growths must be pro- 
duced experimentally by the injection of pure cultures. 
Only by this means will the chain be satisfactorily com- 
pleted. While there is yet a considerable loop-hole in 
the parasitic origin of malignant growths, we may pos- 
sibly be on the verge of the final discovery of the etiology 
of cancer along this line. With this question settled 
much more rapid strides may be made in the cure of this 
dreadful disease. As an optimist, I feel certain that a 
remedy will be found, sooner or later, which will be rad- 
ically curative. If cancer is of parasitic origin the cure 
may be greatly simplified, for certainly some agent is 
Tyet to be discovered which will destroy these organisms 
without jeopardizing the life of the patient. This, so 
far, has been the chief difficulty, for all germicides of 
sufiifcient power to de(stroy the micro-organisms will 
likewise destroy vital tissue or lead to general toxemia 
and death. On all these points, however, it is very easy 
to theorize, and to theorize in medicine is usually a waste 
of time. 
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♦necessity for early DIAGNOSIS. 

During the last year several excellent contributions 
to the literature of cancer have been made, but those 
which appeal to me most strongly deal largely with the 
ultimate cures in operative cases. 

Having reached the limit in radical operations, there 
is certainy little progress to be hoped for in the future 
unless the most painstaking care is exercised by the fam- 
ily physician in the early diagnosis of these cases. 

J. Knowsley Thornton,* in a splendid address before 
the British Medical Association, held in London in 1895, 
made a very strong appeal to the general practitioner 
upon this subject : He said : *'Let me, then, appeal to all 
engaged in family practice who listen to me here, and 
to that larger body who may read my words when re- 
produced in the medical journals, to sternly cast aside 
that too great modesty, or that tendency to treat as 
trivial small symptoms, and to at once take alarm about, 
and carefully investigate, every case in which there is 
brought to their notice an abnormality in menstruation 
or a vaginal discharge of any kind, however trifling. A 
very grave responsibility lies at the doors of the medical 
profession for the small progress made in the early diag- 
nosis of uterine cancer and its successful treatment. • 

"How canstantly is the consultant told, *I mentioned 
it to my doctor weeks or months ago, but he said, "Oh, 
it is nothing. I will send you a little medicine, or a little 
injection,'' and never even suggested any internal exam- 



♦University of Penna. Med. Bulletin, May, 1901. 
♦Quoted from CuUen's "Cancer of the Uterus," 1900. 
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ination, so I did not like to trouble him again, till the 
pain became so bad, or the discharge so troublesome, 
and then had an examination made, and he said I must 
have special advice at once/ Invaluable weeks or months 
gone, and then the verdict of the consultant : 'It is not 
a case for operation,' which really means, *You have 
come too late,' but cannot be so candidly expressed, be- 
cause he must guard the reputation of his professional 
brother. 

"I admit that false modesty of the patient, especially 
in some classes of society, makes the position a difficult 
one, especially for the young family doctor; but let me 
implore you to awake to what is at stake, and to be firm 
in your demand for an examination, and if you have any 
doubt after such an examination, to urge that the patient 
should at once seek the advice of some one who has had 
larger opportunities than yourself for forming a sound 
opinion. 

"I will go one step further and ask you, if there should 
be any to whom such a temptation comes, never to go on 
treating a case in which there is a shadow of doubt 
either because you doubt or because you want practice. 
If the case is susceptible of treatment at all, it is only 
surgical treatment which can avail, and that of so severe 
a kind that it requires the knowledge of the specialist, 
if ever any disease did or does require special knowledge 
and special skill in operative treatment." 

In Thornton's appeal he has, unquestionably, struck 
the keynote as to the necessity for early diagnosis. Of 
the large number of cases of cancer of the uterus which 
constantly come under the observation of the specialist, 
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a considerable percentage have been treated for weeks 
or months, I am sorry to say, before even a thought of 
cancer, apparently, has dawned upon the physician. 

Two chief points are especially to be observed in the 
diagnosis of cancer. First, as Thornton has indicated, 
the close scrutiny of all symptoms incident to deviations 
in the menstrual periods, especially in women approach- 
ing the climacteric. By no means all atypical bleeding 
occurring at this time is of malignant origin, but such 
a large percentage arise from this source that one can- 
not afford to ignore this fact; and to treat the patient 
under the supposition that it is a mere incident of the 
menopause, or a fleeting deviation from the normal, is 
no less than culpable. Second, and quite as essential as 
the first, when there is a grave suspicion of malignancy, 
as there should always be in such cases, no time should 
be lost in the thorough examination of the cervix; and 
if there is a suspicious-looking erosion which tends to 
bleed, or is even slightly friable, the patient should at 
once be referred to some specialist for a more accurate 
microscopic diagnosis. 

RESULTS OF OPERATIVE TREATMENT. 

From the statistics now before me I am forced to con- 
fess that operative treatment has not yielded as satisfac- 
tory results as we had anticipated. Three very valuable 
contributions to the literature of cancer of the uterus 
have appeared during the last year : a magnificent mono- 
graph by Cullen ("Cancer of the Uterus"), the splendid 
statistical resume by Winter, "Genugt die Vaginale 
Uterusextirpation als Radicale Operation," Zeit f. Geb- 
urts. «. Gynak., Vol. XLIII, 1900, and the careful clinical 
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review of his own operative cases by Wertheim, "Zur 
Frage der Radical Operation beim Uteruskrebs," Archiv, 
f, Gynak,, Vol. LXI, 1900. The chief theme of all these 
writers is essentially a reiteration of Thornton's plea 
for the early diagnosis of malignant disease of the 
uterus. 

First, as to the statistical study of results. In order 
to cover this subject comprehensively I shall take up 
Cullen's and Winter's articles separately, reviewing and 
commenting rather fully upon their remarks on the prog-, 
nosis of cancer. 

Cullen reports sixty-one cases of squamous-cell car- 
cinoma of the cervix, in which a most careful study of 
the pathological specimens was made, and the further 
histories of the patients were as closely followed as pos- 
sible. 

In his summary of results Cullen says: "We learn 
some interesting facts, but on the whole the results are 
most distressing. In four cases, after starting the oper- 
ation, the removal of the growth was found to be impos- 
sible, and further operative interference was abandoned. 
Nine patients died as a direct result of the operation; 
the subsequent histories of four could not be obtained, 
and these patients are probably dead, as the prognosis 
given at operation was unfavorable. Thirty-one have 
died, or have given unmistakable evidences of a return 
of the growth; thus, out of sixty-one patients, we have 
now (January, 1900) thirteen living and well. Some 
of the patients died shortly after leaving the hospital, 
others remained well for months; one patient lived for 
four years and two months, and then died from a pulmon- 
ary hemorrhage." 
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The length of time since the operation in the cases 
which were still living at the time of the publication of 
his book varied from ten months to six years. In only 
two of these cases, both of whom had lived over six 
years, is he justified in claiming a cure. 

This picture becomes more depressing when we learn 
that in addition to the sixty-one cases which were deemed 
operable, and in which the results were so unsatisfactory, 
sixty-two cases were turned away from the hospital be- 
cause there was no possibility of even attempting a 
palliative operation for their relief. Unfortunately not 
one, but many, of those cases had been treated for weeks 
and months by topical applications or douches. The 
glandular type of cancer of the cervix (adeno-carcinoma) 
gives no better results. In twelve cases in which hys- 
terectomy was performed, only two of the patients 
were living at the time of the publication of Cullen's 
book. 

It is a pleasure and also reassuring to turn from this 
dreary picture of the usual termination after operations 
for cancer of the cervix to that of cancer of the fundus, 
for here the results are very much better. Of thirty 
cases of adeno-carcinoma of the body of the uterus, three 
died as a result of the operation. Six succumbed to 
local recurrence at periods varying from five months to 
two years and seven months. One could not be located. 
The remaining twenty were free from a recurrence at 
the time of the report. When we consider the fact that 
of the thirty cases of this type of cancer, twenty were 
living at the time of the publication of Cullen's book, 
we are strongly sustained in our insistence upon the early 
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diagnosis of these cases, for in cancer of the fundus, 
which is usually localized to the fundus, and which is 
radically removed, there is no recurrence. If, therefore, 
the case of cancer of the cervix are seen early, before 
the new growth has spread over the broad ligament, or 
out into the vaginal wall, we may hope for much better 
results than have thus far been reported. 

Cullen's general summary of cases of carcinoma of 
the uterus is as follows: 



Variety of Carcinoma. 




Squamous-cell carcinoma of the cervix ... 

Adenocarcinoma of the cervix 

Adenocarcinoma of the body of the uterus 



61 
12 
30 



13-21% 

2-16% 

20-66% 



Cases coming too late for operation. 



Squamous-cell carcinoma of the cervix, 

Adenocarcinoma of the cervix 

Adenocarcinoma of the body 



Total 



62 
6 
5 



176 



In Winter's study of cases the primary as well as the 
ultimate results have carefully been reviewed. 

Primary Results After Operation. — Coincident with 
the development of technique in vaginal and abdominal 
hysterectomy there has been a marked lowering of the 
death-rate immediately following these operations. 

Chart I, which Winter has constructed, shows, in a 
graphic way, the splendid results of the last five or six 
years, as compared with the preceding ten or fifteen 
years. He has included all of the cases operated upon 
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in the Berlin Gynecological Clinic between 1881 and 
1897. The mortality during that time has dropped from 
31 per cent to 8 per cent. Winter, very pertinently, calls 
attention to the fact that all operations for cancer of 
the uterus are more dangerous and are followed by a 
higher immedite mortality than the same operations for 
other conditions. 

Thus, he compares the statistics of Leopold, Richelot, 
Landau, Martin, Hofmeier and Olshausen, and finds that 
hysterectomy for cancer is invariably followed by a 
higher mortality than when performed for such condi- 
tions as myoma or the uterus, etc. This increased mor- 
tality is unquestionably attributable to two conditions: 
First, the depraved condition of the patient's general 
constitution ; and second, the constancy of infectious or- 
ganisms about the sight of the carcinoma. Even when 
there are no ulcerative changes, the pyogenic micro- 
organisms are as a rule found. This is, of course, rad- 
ically different in cases of myoma uteri, where infection 
is comparatively infrequent, and the condition of the 
patient is usually moderately good, unless greatly de- 
pressed by severe hemorrhages. 

From Winter's statistics we learn that the immediate 
mortality following operations for cancer of the uterus 
varies between 5.7 and 10.8 per cent. 

Permanent Results After Operation. — There is con- 
siderable literature already bearing upon the after-results 
in cancer of the uterus, but the statistics thus far are 
not perfectly satisfactory. In the study of a question of 
this nature, the statistics naturally are influenced by the 
personal equation; thus one operator will observe the 
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strictest precaution in selecting cases for operation, 
deeming only those amenable to operation in which the 
cancer is confined to the cervix. As an example, Leopold 
represents this type, consequently his immediate and 
ultimate mortality statistics are better than any yet re- 
ported. Of the opposite type is Kaltenbach who operates 
on any case in which there is a possibility of removing 
the uterus. His primary mortality is 10.8 per cent, and 
likewise his ultimate results are much poorer than those 
of Leopold. 

The dexterity also of the operator, the care which he 
observes in technique, the careful control of his clinical 
diagnosis by microscopic examination, the following of 
his patient after operation, the careful examination 
of patients at frequent intervals to determine whether 
there is a recurrence, are all personal factors which cannot 
be estimated by the mere study of statistics. 

I shall, therefore, not take up the general study of all 
the statistics which have hitherto found their way into 
medical literature, but will consider only the results of 
Winter, who has most carefully controlled his statement. 
His statistics are drawn from 308 cases operated upon 
in the Berlin Clinic. His data were obtained as follows : 

Personal examination by Winter 157 

Reports from physicians and other hospitals 69 

Autopsy reports ; 6 

Death-certificate diagnosis 27 

Letters from the patients or their relatives 43 

Disappeared 6 

Total ..: 308 
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Before considering: the ultimate results in his own 
cases, Winter takes up the statistics of other operators 
to determine how many years must elapse before healing 
may be assured. In the past we have thought that a 
patient who has gone three years without recurrence of 
the cancer might be considered cured. While this may, 
in general, be true, there are exceptions to the rule. 
Even after five years, which has now been settled upon 
as the standard, recurrences have been noted. Taking 
into account, however, these few isolated cases of recur- 
rence. Winter states that a five-year period of freedom 
from the disease after operation may be accepted as the 
standard by which to judge the efficiency of the operation. 
In 230 cases of cancer of the cervix which survived the 
immediate effects of the operation, recurrences were 
noted in 70 per cent, permanent cure in 30 per cent. 

In thirty cases of carcinoma of the fundus, 53.3 per 

cent were permanently healed, 46.6 per cent having had 

recurrences. Combining the cases of cancer of the fundus 

and of the cervix, Winter finds that in 67 per cent there. 

were recurrences, and in 33 per cent permanent cures. 

The following table shows the length of time during 

which the healed cases were observed after the five-year 

period : 

No. of Patients. 

Five years 13 

Six years 10 

Seven years 11 

Eight years 9 

Nine years 10 

Ten years 10 

Eleven years 4 

Thirteen years i 

Fourteen years i 



r 
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In comparison with Winter's statistics, the following 
table may be of interest : 

TABLE OF RECURRENCES. FROM OTHER GERMAN GYNE- 
COLOGICAL CLINICS. 



Cancer of the Uterus. 



Cancer of the Fundus. 



Berlin — Free from recurrence. . .30%! Free from recurrence 53.3% 
Leopold — Free from recurrence 50% | Free from recurrence 100% 
Landau — Free from recurrence. 22 % | Free fron\ recurrence 100% 
Kaltenbach — Free from recur- | 
rence 21% I 

" I 

In this last table, the personal equation, as I have 

above mentioned, is a very dominant factor. Thus Kal- 

tenbach's principle is to operate in every case where it 

H is possible to remove the uterus, whereas Leopold, who 

has had very much better results, chooses very carefully 
his cases. In support of Kaltenbach's radical position, 
it may be said that several cases are on record in which 
there appeared to be no hope for the patient, and yet they 
were permanently healed. These cases, however, are so 
few in number that one must be extremely careful in 
accepting these isolated instances as a guide for operative 
treatment. 

Wertheim, whom I shall quote in extenso later, claims 
that we cannot always take as an index of the extension 
of the cancer the thickening of the broad ligament. Thus, 
in several instances, in which there was a broad board - 
like hardness of the vaginal vault, incident, apparently, 
to the extension of the cancer out into the broad liga- 
ment, has found that the infiltration was purely inflam- 
matory and not cancerous. This observation is in con- 
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sonance with the cHnical results in some of my own 
cases. Even eliminating this class, in which the indura- 
tion is due to inflammatory exudate, there is still a class 
of cases in which the line of excision actually passes 
through a carcinomatous area, and yet the patient recov- 
ers, or at least remains well for many years. In the 
latter instances I have seen no explanation based upon 
scientific work, but I believe that we are safe in offering 
the theory that the ligatures or clamps may have been 
placed outside of the carcinomatous area, and as a result 
of the subsequent necrosis the cancer has been cast off 
as a slough. 

As A RESULT OF WiNTER's EXTENSIVE REVIEW OF 308 
CASES, HE REACHES THE CONCLUSION THAT VAGINAL 
HYSTERECTOMY CANNOT BE CONSIDERED A RADICAL 
MEANS OF CURE, AND ALSO TPIAT THE 'INDICATIONS FOR 
OPERATION CANNOT BE FURTHER EXTENDED. 

Following this summary he takes up the consideration 
of the various methods of operating to discover, if pos- 
sible, which offers the best chances for permanent cures. 

Schuchardfs Method, — First in order he considers 
Schuchardt's paravaginal incision. According to Schu- 
chardt's plan, deep lateral incisions are made into the para- 
vaginal tissue up to the cervix, at which point the lines 
of incision join with the circular incision for the removal 
of the uterus. This modification was proposed by Schu- 
chardt in order to facilitate the more thorough exposure 
and removal of the parametrial tissue. This method 
unquestionably has theoretical advantages, but practically 
has not proved a success, for the bleedingf incident to the 
incisions is sometimes very free and requires consider- 
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able care to check it. The attempt to clear out the para- 
metria! tissue is fraught with considerable danger to the 
ureters, which may easily become injured, and, in the 
end, the operation is no more efficient, and is unques- 
tionably attended by a higher mortality than the simple 
vap^inal hysterectomy. The danger of injury to the 
ureters is such that Winter has considered it advisable in 
his operations to introduce renal catheters as a guide 
during the operation, but, as an objection to this plan 
says there is the danger of ureteritis. The latter objection 
I do not believe is a very serious one, for I have employed 
bougies in a large number of cases, and have yet to see 
a single instance in which serious symptoms have arisen 
from this cause. 

f As a brief summary, one may say that Schuchardfs 

operation, for obvious reasons, has not and will not have 
an extensive acceptance among surgeons. 

Clamp Method, — ^The principal advantages claimed for 
clamps in the removal of the uterus by the vagina are 
the more rapid completion of the operation, more perfect 
hemostasis, more complete excision of the broad liga- 
ment and the safer removal* of an adherent uterus. 

A disadvantage, however, is that it may be attended 
with rather severe hemorrhage. According to the ad- 
vocates of this operation, however, the latter complication 
is one which is least commonly encountered. Notwith- 
standing, we find in the report of their series of cases 
notes indicating that serious hemorrhage has occurred 
some time during and also after the operation. Accord- 
ing to Winter, hemorrhage is likely to occur on account 
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of vomiting, restlessness and deficiency of the instru- 
ments and their application. 

In Winter's own experience there have occurred four 
fecal fistulae, two small vesical fistulae, one larger one 
which required operation six months later, one ureteral 
fistula which subsequently required extirpation of the 
kidney. His experience is not a happy one, but is no 
discredit to him, for it is not widely different from that 
noted by other operators. From this standpoint, there- 
fore, as a critic I cannot see that the vaginal operation 
presents any advantages over the abdominal. Besides, 
the immediate mortality in these cases is comparatively 
high, tending to discredit rather than to sustain the state- 
ments that the vaginal operations are much safer. The 
immediate mortality among several operators is as fol- 
lows: 

Landau, 121 cases, 8 deaths; Zweifel, 66 cases, i 
death; Pernice, 50 cases, 10 deaths; Sanger, 26 cases, 
1 death; Schramm, 22 cases, 4 deaths; Abel, 14 cases, 
I death, making a combined mortality of 7.5 per cent. 

If vo^ginal hysterectomy is the operation of election, 
the clamp method is to b^ preferred to the ligature 
method, first, when it is necessary to complete rapidly the 
operation, and, secondly, when it is difficult, or impos- 
sible, to place ligatures on account of the dense fixation 
of the uterus. 

Wound Inoculation During Operation, — Winter, who 
was the first to suggest the danger of inoculation of the 
cancerous tissue into the freshly-made operation wound, 
again takes up this subject, and shows that it is not so 
frequently a source of subsequent trouble as he antici- 
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pated in 1893, when he first wrote his article. Other 
operators have accepted Winter's theory, and have made 
very rash statements concerning the frequency of inocu- 
lation growths. Thus, Mackenrodt attributes so many 
recurrences to this source that Winter has felt it neces- 
sary to deny his sweeping assertions. As an opponent 
of the inoculation theory, Freund very positively states 
that detached cancerous cells cannot give rise to new 
growths when transplanted into fresh wounds. Winter, 
in rebuttal, very pertinently alludes to the fact that 
metastasis occurs through the blood and lymph currents, 
to organs remote from the original site of the cancerous 
growth. With this well-known pathological fact before 
him, he quite naturally denies Freund's sweeping state- 
ment. He, however, qualifies his statement concerning 
the inoculation of cancer by saying that it is not likely 
to occur unless the cancer cells with the underlying basal 
tissue, or "mother-ground," is transplanted. * He him- 
self does not credit the statement that detached cells alone 
are capable of producing this sequel. Winter's theory is 
so well sustained that I am constrained to coincide with 
him, and believe that on no other grounds than the in- 
oculation theory can we explain certain recurrences after 
very thorough operations. Winter calls attention to the 
fact that many recurrences are noted along the pelvic 
wall near the large vessels which are attributed to trans- 
plantation, but really do not originate thus, for they are 
due to the retraction of the broad ligament after extirpa- 
tion of the uterus. This explanation is most rational, 
for every operator will immediately recall the fact that 
the moment the broad ligament is separated from the 
uterus it tends to retract, and for this reason sometimes 
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ligatures are displaced which held safely until the retrac- 
tion occurred. Likewise, many of the recurrences which 
are noted about the rectum, vagina and bladder may be 
classed under the same heading. Winter's final conclu- 
sions with regard to inoculation growths are as follows : 

First. The inoculation and growth of cancerous tissue 
into fresh wound may be accepted as an established fact. 
Second, This factor unquestionably plays a role in the 
local recurrences after cancer operations. Third, On 
account of the lack of statistics it is impossible to state 
the frequency of these recurrences, but, unquestionably, 
a simple continuance of the local growth is much more 
frequent than inoculation growths, 

Mackenrodt, one of the most enthusiastic advocates of 
the inoculation theory, discards the knife and resorts 
entirely to the use of the cautery in the excision of cancer. 
His operation, however, is attended with such frightful 
immediate mortality (18 per cent) that it is questionable 
whether it should or will generally be accepted. Not 
only is the mortality excessively high, but the injuries 
incident to the operation are also very serious. Thus, 
in Mackenrodt's series of cases, the ureter was injured 
in 7 cases, 18 per cent; the bladder in 4 cases, 10 per 
cent; the intestines in 3 cases, 8 per cent. 

These complications, taken in conjunction with the 
high mortality, certainly do not encourage us to adopt 
this operation. 

As a result of this study of statistics we are gradually 
led up to the conclusion that at best we cannot expect 
very brilliant results from operation for the cure of can- 
cer, especially when we take into consideration that 
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more inoperable cases are turned away from our clinics 
than favorable cases are admitted. What is to be done 
for the relief of the many cases in which prospect for 
cure by radical operation is hopeless? For a number of 
years I considered vaginal hysterectomy as indicated in 
all cases as a palliative measure, in which it w^s possible 
to remove the uterus in order to stop the hemorrhage, 
and the excessively disagreeable discharge incident to 
the necrosis of the cancer, and also to relieve the severe 
pain. While the discharge and hemorrhage are abro- 
gated by this means, the pain following the operation 
is sometimes greater than if the cancer is permitted to 
pursue its regfular course. In explanation of this in- 
crease in the pain following operation. Winter recalls his 
remarks on the retraction of the broad ligament follow- 
ing operation. In such instances the cancer continues its 
growth along the sacral plexus and the large vessels, 
hence the subsequent exaggerated pain and the edema 
of the lower extremeties from pressure. 

If, for this reason, we are to discard hysterectomy as 
a palliative measure, in these cases, what other operative 
means may be employed for their temporary relief? 
Sanger has suggested a method which I believe is quite 
as effective and much less dangerous, viz., the high arr. 
putation of the cervix by means of the cautery. In this 
wav the local necrotic tissue is thoroughly removed 
without the subsequent retraction of the broad ligament 
noted in vaginal or abdominal hysterectomy, the dis- 
charge is as effectually eliminated, and the subsequent 
pain is not likely to be so great. 
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wertheim's radical operation. 

Wertheim* reports twenty-nine cases operated upon 
during the last two years by a more radical method. His 
article is a strong corroborative proof of the necessity, 
not only for the wide excision of the uterus, parame- 
trium and vagina, but also the careful dissection of the 
iliac glands. Peiser, whose careful research I have 
alluded to in a previous number of the University 
Medical Magazine states that in 507 cases dying of 
cancer after operation, metastasis to regionary glands 
were discovered in 50 per cent. Winter has taken oppo- 
site ground, claiming that glandular metastasis seldom 
occurs so long as the cancer is confined to the uterus. 
Although this statement, according to Wertheim, may in 
general be true, it is not free from criticism. 

The belief that cancerous growths in the glands are 
palpable has been proven by both Peiser and Wertheim 
to be erroneous. As the result of my own study of 
glands which have been removed at the time of radical 
operation for cancer, I have gradually reached the con- 
clusion that glandular metastases are much less frequent 
than I supposed when I originally described by own oper- 
ation in 1895. Recently I have become more and more 
conservative as to my statements on this point, for the 
results of Cullen's very careful investigation of all can- 
cer cases operated upon in the John Hopkins Hospital 
prolved that metalstases are comparatively jinfrequemt. 
Wertheim, however, criticises this view by saying that 
metastases are overlooked because serial sections of the 



♦"Radical Operation for Cancer," Archiv. f. Gynak, Vol. LXVII, 
Part III, page 627. 
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glands are not made. Thus he claims that in five of his 
cases the isolated metastatic points were only discovered 
in serial sections. If this be true, we may be wrong in 
assuming that metastases are not frequent. In only three 
cases out of eleven in which metastases were found was 
this evident on clinical examination. In the remaining 
cases it was only discovered on microscopic examination. 
It is, therefore, impossible to palpate all glands which 
are the seat of carcinomatous changes. As the result of 
Wertheim's study of these cases, he reaches the follow- 
ing conclusions concerning metastases: First, In a 
considerable percentage of cases of cancer of the uterus 
regionary metastasis to the pelvic lymph glands occurs 
early. Even in the incipient stages of the cancer the 
glands may already be the seat of metastasis. Second. 
The discovery of this metastasis is frequently only made 
by microscopic examination. Third. Infiltration of the 
broad ligament is not an evidence of cancerous involve- 
ment, for it may be due to an inflammatory exudate. 

As a result of his practical and laboratory experience, 
Wertheim believes that the radical operations are more 
likely to yield better permanent results. The operation 
which he has employed is similar to that described by 
Werder, of Pittsburg, to which I have referred in a pre- 
vious article. 

Unquestionably the radical operations arie attended by 
higher mortality than the vaginal methods; thus, of the 
twenty-nine cases operated upon by Wertheim, nine died 
as the immediate result of the operation and two within 
two or three weeks. Certainly, in the face of such results, 
only the serious nature of the disease justifies such a 
grave operation. When we know, however, that the end 
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is invariably fatal unless radically interfered with, and, 
if not operated upon, the remainder of the patient's life 
is filled with abject physical and mental misery, I feel 
that any operation, no difference how grave it may be, 
which offers the highest percentage of cures, is advisable. 

Wertheim has had the same experience as myself, viz., 
that with increasing experience he has been able to de- 
crease the length of the operation very decidedly; in 
fact, he says that some of his late operations have only 
required one and one-half hours for their completion. 
He follows the same plan that I have advocated concern- 
ing the removal of the glands.* If, when they are ex- 
posed, they are found to be macroscopically unaltered, 
they may occasionally be left; if, however, they are 
hypertrophied, they must invariably be dissected out most 
carefully. Notwithstanding my conviction as to the 
necessity for the removal of the glands, I believe that 
the condition of the patient must be considered carefully 
before proceeding to this step. My rule is, therefore, to 
complete first the chief part of the operation, the removal 
of the uterus, and if then the patient's general condition 
justifies it, the iliac glands may be dissected out. Even 
then I consider the removal of the glands of prognostic 
rather than of curative value, for if they are involved, 
as shown by microscopic examination, I do not believe 
the patient will escape a recurrence of the cancer. If, on 
the other hand, the local part of the operation has been 
complete, and on microscopic examination the glands 
are found to be free, we have ample ground upon which 
to base a favorable prognosis. 



♦"A more Radical Method of Performing Hysterectomy," Johns 
Hopkins Hospital Bulletin, February-March, 1896. 
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From this general review of recent results in operation 
for cancer, some very valuable lessons may be drawn. 
If the family physician has not, in the past, recognized the 
serious • dangers of* a procrastinating -policy in all sus- 
picious cases of hemorrhage about the menopause, he 
should awaken more than ever to this danger, and permit 
no case to go longer than one month at furthest without 
making a most thorough examination. If this rule is 
invariably observed, and if the patients are urged to 
immediately resort to operation for the removal of the 
cancer, we may hope most confidently for a greater per- 
centage of permanent cures than have heretofore been 
noted. 

Another lesson may be drawn from these statistics, 
and that is that the ordinary clinical diagnosis of these 
cases is extremely difficult, and in many instances impos- 
sible, and only through a careful microscopic examination 
of curettings can a definite decision be reached. 
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PHYTOLACCA DECANDRA. 



ITS PHYSIOLOGICAL EFFECTS AND THERAPEUTIC USES. 



By H. D. Kline, Seattle. 

Mr, President and Gentlemen : 

My reason, not ,to say excuse, for presenting so 
"pokey'' a subject for your consideration, is the fact that 
the drug in question has given me such satisfactory re- 
sults and my patients such decided benefit ; and the further 
fact that many of my professional confreres seem to be 
ignorant of its physiological effects and unaware of its 
therapeutic virtues. 

It is indeed difficult for me to understand the profes- 
sional indifference with which Phytolacca is received and 
treated here in the West, unless it is because of a lack of 
familiarity with the plant itself. It does not appear to 
be indigenous to this portion of the Pacific Northwest, it 
is true, but few of us were born here and those of us who 
were not must certainly be more or less familiar with the 
plant. But lack of a personal knowledge of the plant 
would no more excuse its therapeutic rejection than it 
would excuse our refusal to employ morphia, strychnia, 
cocaine, atropia, aconitine and many other medicants. 

Certainly the casual observer wandering along the 
dusty highways of some of our more Eastern rural dis- 
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tricts, in the month of July, might possibly fail to notice 
the tall, bushlike plants, with their large, rich leaves, and 
their greenish-white, apetalous flowers arranged in 
gracefully drooping racemes. But when September has 
touched the tall stems with a vivid purple ; when the im- 
perial colors are flaunted high above the hedges; when 
the long, drooping bunches of lustrous purple berries 
hang heavily from the branches; when the great leaves 
appear as though splotched with the overflowing wine of 
the berries, no one but a blind man could fail to notice 
the gorgeous sight which the plant then invariably pre- 
sents. Indeed, it is one of the most striking and hand- 
some members of all our varied flora. The smooth, an- 
nual stem rises from four to twelve and occasionally 
even fifteen feet in height, and is brilliant indeed when 
fully decked with its variant shades of purple and green. 
During the late summer and autumn it is one of the most 
prominent objects in the landscape along the roadsides 
and near the cultivated fields throughout the Eastern 
'half of the United States. So far as I am able to learn 
and observe, it is not at all common in the extreme West. 

Being fully aware that botanical descriptions are to 
others than botanists "dull, stale and unprofitable,'' I 
shall spare you this and confine my remarks to the physi- 
ological effects and therapeutic uses of the drug. 

PHYSIOLOGICAL ACTION AND TOXICOLOGY. 

The ingestion of the leaves, root or fruit, particularly 
when in the fresh and mature state, is productive of cer- 
tain, well-marked results. The effects in all cases are 
similar, though the root is by far the most potent in the 
production of them. 
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All authorities agree in the statement that the plant 
possesses emetic, narcotic and» purgative properties. As 
an emetic it is extremely slow in action, requiring from 
one to two hours before becoming effective. After this 
lapse of time and after it begins to act, it continues to 
act on both the gastric and intestinal tracts for quite a 
length of time. Vomiting is unattended by any great 
pain, or spasms, provided lethal doses have not been ex- 
hibited. The narcotic effects observed and mentioned by 
some physicians are exhibited chiefly in the way of 
drowsiness, vertigo and dimness of vision. Overdoses 
produce excessive vomiting and purging, attended with 
great prostration and sometimes with concomitant con- 
vulsions. 

A few cases of poisoning have been reported, some 
with fatal results. The following symptoms appear to 
be common to all such cases : mental indifference or hebe- 
tude ; giddiness and vertigo ; dimness of vision and photo- 
phobia, both of which are doubtless due to the dilation, 
of the pupil which is always present; severe headache 
with a sensation of soreness ; paleness of the face, depend- 
ent, probably, upon the enfeebled pulse; the tongue with 
a white coating and a very red tip ; a sensation as though 
the tongue were rough and blistered, and great pain pro- 
duced at its root upon attempting deglutition; profuse 
salivation; redness and soreness of the throat, followed 
by a collection of thick, whitish or yellowish mucus about 
the fauces; a feeling of fullness and constriction in the 
throat, owing to the extremely congested condition — this 
feeling sometimes amounts almost to suffocation and is 
frequently associated with a sense of suffocation refer- 
able to the chest ; every attempt to swallow is productive 



PROCEEDINGS OF THE STATE MEDICAL SOCIETY 1 55 

of sharp, fulminant pains in the ears ; most of these sen- 
sations and conditions in the upper digestive tract are 
doubtless due to the local effects of the drug upon the 
parts over which it passes in deglutition ; nausea, cramps 
and violent vomiting, followed by epigastric tenderness; 
griping pains in the abdomen, with flatulence; violent 
purging, continuing until the passages contain mucus and 
blood; tormina and tenesmus are both common; dryness 
of the larynx; dry, hacking cough and shallow breath- 
ing; pulse, feeble; stiffness of the neck and in general ' 
wherever lymphatic glands abound (which indicates some 
little understood but specific action upon the glandular 
system) ; constant, dull, heavy, aching pain in the lumbar 
and sacral regions, frequently referable to the kidneys 
and possibly due to the renal elimination of the irri- 
tative principles of the drug; painful weakness arid stiff- 
ness of both the upper and lower limbs ; a general sense 
of soreness and prostration accompanied by drowsiness 
and coldness and followed by profuse, cool perspiration,, 
perhaps due to the enfeebled pulse and the subsequent 
occurrence of more or less venous stasis. 

Both Potter and Shoemaker state in substance that 
Phytolacca lowers the rate of respiration and of cardiac 
action; likewise that it is a motor depressant, paralyzing 
the spinal cord and the medulla. Where death has re- 
sulted it has been produced by carbon dioxide poisoning 
due to failure of respiration, preceded by tetanic convul- 
sions. Bartholow distinctly states that death ensues from 
paralysis of respiration and shows that in the case of 
poisoned frogs, upon opening the chest the heart was 
found to be yet in action when all other signs of life had 
ceased. Bartholow also calls attention to the fact that 
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elimination of the drug. is chiefly effected through the 
kidneys. 

When applied locally to the skin, the fresh, grated, 
undiluted root causes sensations of heat and smarting, 
followed by a hyperaemic redness. Longer contact results 
in vesication. The preparations of the root possess sim- 
ilar properties but the results vary in both degree and 
intensity. When the ripe berries are crushed in the hands 
the same conditions obtain. 

A woman (Stethoscope, March, 1852^ ii., 134J ate a 
double handful of the berries. Free purgation followed 
upon the first day, after which coma set in, accompanied 
by great prostration, though death did not occur until 
after the sixth day. A child of six years, after having 
swallowed two or three fluidrachms of a tincture of the 
root, was seized in less than an hour with tonic spasm 
of the muscles; the extremeties were stiff, the hands 
clinched, the feet extended, the toes flexed and the trunk 
in a condition of opisthotonos. (Atlanta Medical and Sur- 
gical Journal, July, 1866.J 

Dr. Schultze (Schultze Medicinal Plants (Millspaugh), 
Volume II., No. 139, p, 4) found that the juice of 
Phytolacca root produced emesis, catharsis and drowsi- 
ness only. Prof. Bartholow found it productive of con- 
vulsions and caused death by paralysis of respiration. 
These facts, together with its apparent depressant action, 
are indications for the exhibition of opium, digitalis, 
ether, alcohol, and diffusible stimulants as physiological 
antidotes. No chemical antidotes have as yet been sug- 
gested. 
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ANTAGONISTS AND IN COMPATIBLES. 

Alcohol, ether, opium, digitalis, etc., oppose the action 
of Phytolacca, according to Bartholow. 

SYNERGISTS. 

All depressing agents (especially motor depressants), 
the paralyzers and the emetics contribute to the effects 
of Phytolacca, according to Bartholow. 

PARTS OF THE PLANT IN USE MEDICINALLY. 

The leaves, berries and roots are used, but only the 
two latter are mentioned in the Pharmacopoeia as of- 
ficial. The root is the most active portion of the plant 
and the leaves the least active portion. The root should 
be dug up late in November, cut into thin, transverse 
slices, and dried with a very moderate heat. As its vir- 
tues are diminished by keeping, a new supply should be 
secured yearly. The berries should be collected when 
perfectly ripe. The leaves should be collected about the 
middle of summer, when the footstalks begin to redden. 

THERAPEUTICS. 

I have no doubt that it will surprise some of you to 
learn that Phytolacca has been employed as a reliable 
remedy by reputable physicians of all schools for years. 
Indeed it has been officinal since the year 1880, which is 
hardly altogether in modern times so far as time in med- 
ical progress is reckoned. It is a therapeutic agent which 
is gaining more and more the sanction, the favor, and 
even to some extent the enthusiastic endorsement of men 
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of reputation and reliability in the profession. This is 
especially true as regards those who are recognized as 
authorities in the fields of material medica and therapeu- 
tics. Its good qualities have been recognized long ago by 
quacks and those empirics who are never loath to seize 
upon and appropriate to themselves anything of value 
in this line. It remains for us to exercise a foolish and 
prudish conservatism which ha'S* served more than any- 
thing else to keep Phytolacca from that general use which 
its excellences merit. 

For many years decoctions of the leaves and roots have 
been used by the inhabitants of those countries in which 
it is indigenous, not only in the northern and southern 
portions of the United States, but also in China and in 
northern Africa, for the treatment of rheumatism, itch 
and other cutaneous affections, cancerous affections, etc. 

Its alterative properties are well-known, causing it to 
figure as a constituent of a majority of the commercial 
"blood purifiers'' (so-called) from S. S. S. down the 
line. For instance, we find that Brandreth's Pills con- 
tain, among other ingredients, one and a quarter grains 
of the extract of Phytolacca berries to each pill. The 
world-renowned "Bull's Blood Syrup" contains tincture 
of Phytolacca as one of its ingredients. "Favorite Rem- 
edy" contains extractive matter resulting from the macer- 
ation of the crude drug. "Lavarre's Sure Cure" for neu- 
ralgia, rheumatism, toothache, headache, backache, and 
the whole long and illustrious line of aches in general, as 
well as all diseases produced by any derangement of the 
nervous system, contains, among other things, a fluid 
extract of poke berries. The notorious "Seven Barks" 
contains the non-official solid extract. The famous 
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"Swift's Syphilitic Specific," known popularly as "S. S. 
S.," which is said to have been fathered by a notorious 
Indian chieftain of Florida, contains the fluid extract, 
among other ingredients. So also, various preparations 
of the drug are to be found in the "Solution of the Tri- 
lodides," "Succus Alterans," "Syrupus Trifolii Compos- 
itus" and — ^there are others. 

As has been previously remarked, both the root and 
the fruit* are officinal. Cerna says that the preparations at 
present used are a decoction and a fluid extract, the latter 
being used in ten minim doses three times daily. Foster 
only recommends from one to five minims three times 
daily, though most of the preparers and vendors of prep- 
arations of Phytolacca recommend dosages of from two 
to ten minims of the fluid extract daily. The solid ex- 
tract and the powdered extract, both of which are unof- 
ficinal, are recommended in doses of from one to five 
grains three times daily. Phytolaccin is recommended in 
doses of from one-half to two grains. The Dispensatory 
mentions the fruit, the root, the powdered root, the fluid 
extract of the rool and a saturated tincture of the berries, 
but not all of these are officinal by any means. The prep- 
arations which I have used exclusively have been the 
fluid extract, and the "Specific" tincture put up by Lloyd 
and the officinal Fluid Extract. The doses recommended 
above, however, are entirely too small in most cases. 

No less an authority than the U. S. Dispensatory 
states, regarding Phytolacca, that "it has been employed 
as an alterative with good results in the treatment of 
chronic rheumatism, granular conjunctivitis and even 
cancer." This is certainly a wide and rather sweeping 
range and recommendation for a work as conservative 



n 



l6o PROCEEDINGS OF THE STATE MEDICAL SOCIETY 

as the Dispensatory. Potter ascribes alterative proper- 
ties to it and states that many competent observers have 
reported curative results in the treatment of malignant 
tumors, varicose and other ulcers, mastitis, tonsilitis, 
diphtheritic sore throat, chronic follicular pharyngitis 
(especially where there is high fever and pains in the 
back, head and limbs), obstinate eczema, sycosis, favus 
and other skin affections, employing it both internally 
and externally. It is a very serviceable remedy in chronic 
rheumatism and when given internally has undoubtedly 
cured cases of granular conjunctivitis. I beg of you to re- 
call that I am quoting from Potter's well-known work on 
Materia Medica, Pharmacy and Therapeutics. I myself 
would hardly go so far in claiming therapeutic excellence 
for it, and am, in fact, rather inclined to limit its thera- 
peutic applications and uses. What results I have ob- 
tained have been within the sphere of my own personal 
experience and observation and I state them in no uncer- 
tain terms. But I do not attempt to go very far from my 
own experience. Certainly I have found it to be the 
remedy above all others in certain inflammatory condi- 
tions (ijiore particularly those of an acute type) involv- 
ing glandular structures. My experience with it has been 
especially favorable in such conditions in the lymphatic 
glands, the thyroid gland, the testicles and the mammary 
glands ; in lymphadenitis, bronchocele, orchitis, epididy- 
mitis, mammitis, mastitis, mammary abscess and obesity, 
etc. I have found nothing to equal it, far less to take its 
place. Ingoitre I have found it superior to the various 
extractive preparations of the thyroid ^land. Iodides, 
Iodine, etc. In rheumatism I have had no experience to 
speak of with it. 
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Foster says that poke has more influence over mas* 
titis (mammitis) than any other drug which we possess, 
and my personal experience entirely confirms his state- 
ment. In the treatment of this condition, the solid ex- 
tract spread on a cloth or absorbent cotton staurated with 
the fluid extract applied to the breast; and the fluid ex- 
tract administered internally acts so quickly and certainly 
that I consider it specific. It is claimed that suppuration 
may be prevented in inflammation of the lymphatic 
glands by treatment similar to that recommended and 
used in mastitis, as given above, and my experience sub- 
stantiates that claim. Bartholow speaks of this property 
of preventing suppuration in the breast and says that it 
implies the existence of the same property in threatened 
suppuration in other glandular organs. He further says 
that as the fact is entirely empirical (but he is careful 
to term it a fact) and rests on no determined physiological 
action of the drug. It can only be decided by further trial 
whether it will check suppuration elsewhere. 

The New York Medical Journal (January 23rd, 1886) 
states that the fluid extract of the root of Phytolacca, 
given in doses of four to six minims every three or four 
hours is valuable in orchitis, and that a salve of the ex- 
tract, combined with belladonna, should be rubbed into 
the skin over the infected part. In connection with this 
statement I invite your attention to a report of some cases 
which follow. 

If all writers upon the subject are to be credited, then 
Phytolacca is to be recommended and used, therapeutic- 
ally, in rheumatic, syphilitic and scrofulous affections 
and conditions; in mammary abscess, mastitis, adenitis, 

II 
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orchitis, epididymitis, and in fact all inflammatory con- 
ditions in glandular structures; in obesity; in impaired 
elimination; in acute and chronic catarrhal affections of 
mucous membranes; in headaches and dysmenorrhoeas, 
especially when dependent upon congestive conditions; 
in passive congestions of the uterus, liver, spleen and 
other organs; and for the purpose of promoting resolu- 
tion in glandular tumors and swellings. I will not be- 
gin to attempt to father all of ^ these recommendations, 
but if you will seize the first opportunity to, use it ration- 
ally in inflammatory disorders of glandular structures 
(and especially in mastitis, orchitis, epididymitis or bron- 
chocele) you will, I am sure, be pleased with the results. 

By your leave and with your patience I shall recount 
a few cases in which Phytolacca has given me almost bril- 
liant results. 

IN GOITRE. 

• 

Mrs. A. C, age 38, nervous, hysterical, great enlarge- 
ment of thyroid, pulse 120 to 140, decided exopthalmia; 
was put on the fluid extract beginning with doses of 5 
drops 4 times a day, to be increased two drops daily to 
the point of toleration. When the dose had reached 15 
drops 4 times daily slight nausea and dizziness obtained, 
and the dose was reduced to 10 drops and maintained 
at that. In 3 months the goitre had disappeared, the 
heart beats were 78 to 92 and the exopthalmia was no 
longer apparent, and there has been no return. The 
Phytolacca fluid extract was painted over the enlarged 
gland twice a day during the treatment. 

A young daughter, 12 years, of this woman, was sim- 
ilarly affected, though to a lesser degree, and the same 
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treatment had the same results. I might cite a dozen or 
more cases of simple broncocele in which I have obtained 
almost suprisinig results. 

IN OBESITY. 

One case, Mrs. A. H. L., age 30, whom I confined 3 
times in 2 years and 4 months — ^began to take on fat rap- 
idly after the birth of her second child. Just a year ago, 
after weaning her last baby, she consulted me with ref- 
erence to her increased weight. She is 5 feet 5 inches 
in height and weighed 212 pounds. Her heart was rapid 
and there was dispnoea upon slight exertion. I prescribed 
Phytolacca 10 drops fluid extract after each meal, to be 
increased one drop at each dose until the point of tolera- 
tion was reached. She got to taking 20 drops at a dose, 
and in 6 months was down to 168 pounds and was com- 
fortable in regard to her respiration. I might recall sev- 
eral other similar cases, but will not bore you. 

IN SWOLLEN TESTICLE. 

From whatever cause, mumps, gonorrhea, or what not, 
externally and internally, given boldly, it has never dis- 
appointed me. In simple parotiditis, where metastasis 
has not occurred, the external application to the gland 
and the internal administration of small doses of fluid 
extract, 5 minims combined with i aconite root, i drop 
frequently repeated, will not disappoint you. And I am 
certain that I have aborted or "jugulated" acute tonsilitis, 
when seen early, by the same treatment, and have ob- 
tained much benefit in sub acute cases. In mastitis I con* 
sider it so nearly a specific that I never think of any other 
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remedy. In bubo, either of gonorroheal or chanchroidal 
origin, I believe its application and internal administra- 
tion has at my hands prevented the formation of pus. 

I wish to call attention to the fact that most of the dis- 
eased conditions in which I have found Phytolacca valua- 
ble are under other treatment rather intractable, and this 
fact would seem to be an inducement to others to try it 
in such cases. 

In conclusion I wish to say that the doses recommended 
by the authorities which I have consulted and quoted are 
in most cases too small to be efficient. To get results a 
reliable preparation, made from fresh specimens of the 
drug, must be used, and it must be pushed to the point 
of toleration. 

Gentlemen, I thank you for your patient attention. 

DISCUSSION. 

A Member : I saw a case here just a few weeks ago, 
where a lady was reduced from 237 pounds down to 192 
pounds, with just the same treatment. 

Dr. Sarah Dean : I have used phytolacca in several 

cases of obesity and have had no results whatever, except 

considerable nausea. I used it in one case for four 
months. The lady persisted in taking it, as she was very 

anxious to get smaller, but it did not have the desired 

result. 

Dr. Johnston : As I expect most of the members will 
go home and want to use phytolacca, I believe it would 
be a good idea for them to have a druggist order fresh 
preparations. I have practiced in the south and poke- 
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berry and whiskey are one of the popular remedies for 
rheumatism. I have used it for a number of years for 
chronic rheumatism that had resisted iodide of potash and 
the salycilates. Quite recently, however, I prescribed a 
mixture of iodide of potash and Phytolacca, giving a 
much smaller dose than the doctor gives, however. The 
first bottle improved my patient. The bottle was refilled, 
she took one dose and brought on emesis, so much so that 
I was sent for in the afternoon. It was twenty- four hours 
before that emesis was controlled. On investigation I 
found that my druggist had used the last portion of the 
bottle of Phytolacca in filling that prescription, which ac- 
counted for the untoward effects of the drug. It is a 
drug- that in the beginning of acute tonsilitis has given me 
as good results as aconite, pushing it to toleration, and 
I believe that in glandular troubles it certainly has a good 
effect. 

Dr. Black : I have been using phytolacca for quite a 
number of years with beneficial results in rheumatism, but 
in obesity it has not proved satisfactory. 

Dr. Biggs, of Whatcom: I have found phytolacca 
useful in three classes of cases — ^mammitis, epididymitis 
and as an alterative. 
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CYSTIC DEGENERATION OF THE CHORIONIC 

VILLI. 



By Dr. Chas. B.Ford^ Seattle. 

Cystic degeneration of the chorionic villi is a disease 
of such rare occurence that I do not pretend to know 
much about it and my only object in writing this paper 
is to report two cases that recently came under my ob- 
servation. 

A short review of the subject will precede my report. 

About 1678 Regnier Geaaf advanced the idea that each 
little cyst was an unfecundated ovules. Before that time 
the belief had prevailed that each cyst was a living 
embryo. 

In 1 69 1 Ruysch stated that the cysts were dependent on 
some disease or alteration of the ovules and this opinion 
was later expressed by Albinus (1754). Since that time 
this view has generally been adopted. 

During the early part of the 19th century Percy and 
others claimed that vesicular disease depended upon the 
presence of the echinococci. 

Velpean was the first to indicate that the cysts were 
nothing but the distended chorion villi, a fact that was 
soon acknowledged to be indisputable. 
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Nothing IS positively known as to. the cause. Some 
claim that the disease is of maternal origin and cite as 
arguments to strengthen their view, the fact that some 
women have suffered in three pregnancies from this cystic 
degeneration. On the other hand there are instances of 
twin pregnancy in which one ovum was diseased and the 
other healthy, a fact which strongly points to the foetal 
origin of the malady. 

It occurs oftenest in multiparae between the a^es of 
25 and 40, but a case has been observed in a girl of 13. 

Virchow attributed it to endometritis. Hirst says that 
"To no single cause can cystic disease of the chorion be 
attributed." Virchow believed that the cystic formation 
was due to a myxomatons degeneration of the chorionic 
villi. The parts affected being changed into a vast num- 
ber of cysts which vary in size from a pin's head to a 
pullet's egg. 

They have pedicles and are attached to other vesicles 
instead of a common stem. 

Ziegler claims that there is an active hyperplasia of 
the superficial epithelium of the chorionic villi with sec- 
ondary degeneration, edema and necrosis. This ac- 
counts for the fact that sometimes the growth extends 
deeply into or through the muscular wall of the uterus. 

These changes usually begin before the third month 
when the villi are equally developed over the whole ovum 
and this accounts for the fact that there is no special de- 
velopment at any one point that might indicate the pla- 
centa. Exceptionally this degeneration begins after 
atropy of the villi has taken place over the extraplacental 
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portion of the chorion. In these cases the placenta alone 
is affected. 

In rare cases the disease is found in isolated spots up- 
on the chorion. There are reported cases in which one 
chorion of a twin conception was vesicular while the other 
remained normal. In some cases a distorted embryo is 
found in the center of the vesicular mass. 

The frequency of this disease is about one in every 

3000 pregnancies. Hirst has seen two cases in the past 
ten years. Mme. Boivin saw it only twice in 20,375 preg- 
nancies. 

The symptoms are rapid and exaggerated development 
of the uterus not in accordance with the period of preg- 
nancy. Small and frequent hemorrhages which alternate 
with a watery discharge. The expulsion of vesicles. 

This pathognomonic sign is rare and when it does oc- 
cur is usually shortly before the expulsion of the entire 
mass. 

The prognosis for mother is grave, mortality being 
about 18 per cent; hemorrhage and sepsis are the chief 
dangers. For the child it is always serious. 

Treatment is to empty the uterus as soon as a diagnosis 
has been made. 

Case I. Mrs. Y., age 23, married, was admitted to 
Seattle General Hospital December, 1899. She was a 
Japanese and the following incomplete history was ob- 
tained with difficulty. Her previous health had always 
been good ; she had never had children and had never been 
pregnant before. She menstruated last in July and from 
that time to November was perfectly well. Early in No- 
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vember she had attacks of vomiting and from that time 
to December 7th (the date of her admission to the hos- 
pital) these attacks continued -and it was with the great- 
est difficulty that she retained any food. Shortly after 
her first attack of vomiting she began to flow and this 
flow continued intermittently up to the time of her admis- 
sion to the hospital ; at no time was the flow very profuse 
but it had steadily increased from its commencement. At 
flrst the flow was unattended with pain, but in a few days 
she noticed slight colicky pains in her lower abdomen 
and these gradually increased, until they were quite se- 
vere. I first saw her on the day she entered the hospital, 
at which time she was very weak and emaciated. Her 
pulse was 144 and her temperature 99 3-5. She was 
flowing, and complained of severe pain in her lower ab- 
domen. Her uterus was large, extending one inch above 
the umbilicus and was of a peculiarly doughey or boggy 
consistency on palpation. No fetal parts could be recog- 
nized and on bimaunal examination the cervix was found 
to be soft and patulous so that the point of the index 
finger could be introduced. 

As I considered the woman to be pregnant a diagnosis 
of threatened miscarriage was made. I believed that the 
fetus was dead, but not being certain on that point decided 
to prolong the pregnancy if possible. An expectant plan 
of treatment was therefore started. 

The next day I had Dr. Eagleson see the case with me 
and he confirmed my diagnosis. 

Under the influence of strychnine and on a diet of pep- 
tonised milk and panopepton her vomiting ceased and her 
general condition improved for the next three days. The 
pain stopped and the flowing ceased. 
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On the evening of December loth the pain started 
again, her flowing increased and she began to vomit. On 
the morning of the nth -I found that she was flowing 
more than she had been at any time since she entered the 
hospital. On examination I found the os dilated to 
about twice its former size. I decided that it was impos- 
sible to prevent a miscarriage, so tamponed the vagina. 
On the evening of the nth the tampon was removed and 
the OS found to be about the same size as it had been that 
morning. A vaginal douche was given and the tampon 
replaced. During the night the pain increased and on 
the morning of the 12th the os was about the size of a 
50 cent piece. A vaginal douche was given and the tam- 
pon replaced. About 7 130 that evening I received a tele- 
phone message to come at once as the hemorrhage was 
severe. When I reached the hospital I found that she 
was flowing profusely, notwithstanding, the tampon, so 
I decided to empty the uterus at once. I removed the 
tampon and found in the vagina a cluster of vesicles 
which was the first intimation I had of her real condition. 

The OS at that time was about the size of a dollar. I 
had the nurse give her ether and I then rapidly dilated 
the cevix and cleaned out the uterus, using my hand. I 
was much surprised to find the hemorrhage stop when 
tbegan the intrauterine manipulations for the uterus did 
not contract on my hand as a post partum uterus will. 

During my manipulations I found the uterine wall to be 
very thin, and in numerous places its thickness could 
scarcely be appreciated. between the hands. I cleaned out 
the cavity as well as possible, removing about three quarts 
of cysts. I then gave her an intrauterine douche of salt 
solution and put her to bed. Her pulse at that time was 
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not perceptible at the wrist and the heart beat was so 
rapid and feeble that it was almost impossible to count it. 
Under vigorous stimulation, including one quart of nor- 
mal salt solution under the breast, her heart improved in 
strength and the number of beats decreased to i68. 

The next morning her pulse was i6o and of better vol- 
ume, temperature lOO. About one quart of salt solution 
was injected under her breast and vigorous stimulation 
continued. 

During the next thirteen days her temperature varied 
between 104 and normal, most of the time being between 
1 01 and 103. Her pulse con^tinued high, between 160 and 
no. During that time she was given an intrauterine 
douche of salt solution each day and vigorous heart stim- 
ulation continued. Her pulse and temperature gradually 
reached normal and on January 21st she left the hospital 
a well woman. 1 

The second case I wish to report was seen in consul- 
tation with Dr. C. W. Sharpies of this city in December. 
1900. 

Mrs. X., Japanese, age 25, married, one child. Last 
menstruated four months ago. Two months after that 
date she had an attack of uterine pain attended with flow- 
ing and passed some clots. She thought she had aborted. 
From that time to December ist nothing peculiar was 
noticed. On December ist, ten days before I saw her, she 
began to flow and suffer from colicky pains in her abdo- 
men. From that date the uterus had increased rapidly in 
size and at the present is about the level of the navel and 
is of a peculiar doughey consistency. No fetal parts can 
be made out on palpitation. My diagnosis was cystic de- 
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generation of the chorionic villi. On December nth her 
pains became severe, hemorrhage increased in quantity, 
and in a short time the uterus emptied itself of about two 
quarts of cysts. When the uterine contents -came away 
hemorrhage ceased. An examination under chloroform 
was made and the uterus found to be clean. Patient col- 
lapsed during the examination. Strychnine was given 
and her heart condition improved. An intrauterine 
douche of sterile water was given at this time. 

The next day her temperature went to 104, but rapidly 
dropped to normal, and her recovery from that time was 
uneventful. 
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THE QUESTION OF DRAINAGE IN ABDOMINAL 

SURGERY. 



* a 



I 



By Ernest F. Tucker, M. D., Portland, Ore. 

Attending Surgeon to St. Vincent's Hospital; Professor 
of Gynaecology in the Medical Department of the Ore- 
gon State University; Professor of Anatomy in the 
North Pacific Dental College. 

When I received from you, Mr. President, an invitation 
to come to Seattle, to read a paper before this meetings 
I am afraid that I fell an easy victim to the compliment 
which I felt had been paid me, and accepted without duly 
considering the responsibility which I now feel in bringing 
what very little I may have to say before this represent- 
ative body of the physicians of the state of Washington. 

When one reads a paper at home and among his friends, 
he feels that a certain amount of allowance will be made 
for his well known shortcomings, but when one is among 
strangers for the first time, as I am now, I am being very 
strongly impressed that it might have been much better 
for me had I realized the wisdom and safety that is con- 
tained in Uncle Remus' advice "to lay low and say noth- 
ing." However, I shall crave your indulgence and tres- 
pass on your time but a few minutes. I am well aware 
that the subject I have chosen to presept to you for your 
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discussion is a pretty well worn one, and one about which 
apparently there remains but little to be said, but still 
although I have already apologized for myself, I am not 
going to do so for my subject, as it seems to me there 
is no more important part of abdominal technique than to 
know when to drain and when not to do so, and yet how 
often I have watched operators, and heard them say at 
the end of an operation: "Shall I use drainage, or 
shan't I ?" How often I have said it myself, until within 
the past two years I have been able to formulate rules, 
pretty nearly hard and fast, by which I have been gov- 
erned with satisfaction to myself and I believe benefit to 
my patients. The great importance of this subject as 
you all know lies in the fact that drainage where not in- 
dicated may itself become a source of infection, that it 
interferes with the perfect healing of the wound, thereby 
paving the way for a possible future hernia, and delay- * 
ing convalescence. I have never had a case of hernia 
following an abdominal section that I know of, where 
drainage had not been used, until one which occurred 
just recently; on the other hand if drainage is indicated, 
it is much better performed at the time of operation than 
later; cases which I might call cases of secondary drain- 
age, being generally undertaken only after general infec- 
tion has taken place, and the life of the patient may be 
sacrificed when it might otherwise have been saved. 

In the first place without intending to be a quibbler, 
allow me to say that I believe it impossible and further 
unnecessary to drain the peritoneal cavity as such, al- 
though I have seen drainage in such a manner that I felt 
convinced that the operator had this object in view. Our 
operators generally deal with only localized conditions 
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which do not involve the whole peritoneal cavity ; where 
the whole peritoneal cavity is involved in a suppurative 
process, it is usually rapidly fatal, and is a very rapid 
process itself and can only occur where the infection is 
so great that there is no time for the effusion of lymph 
and the protection of the peritoneum. Fortunately in the 
vast majority of cases, this process is not so rapid and is 
therefore shut off by the efforts of the surrounding 
healthy peritoneum, resulting in the effusion of lymph 
and the formation of limiting walls of fibrin soon to be- 
come organized adhesions ; this is nature's effort to limit 
the invasion of infection ; she sets up a dividing: line as it 
were between the healthy and the sick, the clean and the 
unclean, and tries her best to hold it there. It now be- 
comes the duty of the surgeon to step in and remove that 
source of infection if he can, but if this should not be 
possible or advisable, he should provide a means for the 
escape of the infection as well as a means for the pro- 
tection of the still healthy peritoneum, for it is very un- 
usual to abdominal work to open directly from the ab- 
dominal walls into a suppurating pus cavity, and when 
this does occur it can be treated just as any other abscess 
cavity, but we are usuallv obliged to pass through an 
uninfected area before reaching the infected one and we 
must provide for the protection of the healthy area as 
we go along, and this is just where the danger and the 
difficulty of peritoneal surgery comes in, in avoiding in- 
fection of the still healthy peritoneum. There can be only 
two sources of infection in cases of this kind, infection 
introduced from without during the performance of an 
operation, or the spreading of an alredy existing infec- 
tion from the infected area to the healthy peritoneum. 
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It might be well for me perhaps to state right here that 
I only intend in this paper to consider drainage as a 
means for providing an avenue of escape for pus. 

In regard to the first source of infection mentioned, 
that introduced from without at the time of operation, it 
is very hard to provide for an unknown contingency, 
which, however, I believe is a very rare occurrence in the 
hands of habitual operators. If we can judge at all from 
experiments performed on animals, which I certainly 
believe we can, we find that the quantity of infection has 
a great deal to do with the result, that is that if a healthy 
animal is injected with a certain amount of infective ma- 
terial, no apparent result obtains, an increased amount 
produces symptoms, and a still greater amount will pro- 
duce death, showing that an animal has within itself the 
antitoxine ready to overcome a certain amount of infec- 
tion, that it can manufacture more to overcome a greater 
amount, but when the amount of infection is still greater, 
the animal is not able to provide for it and succumbs; 
we also know that peritoneum which has been subjected 
to trauma is much less resistent than healthy peritoneum. 
Besides these experimental facts that we know of, I have 
become more and more impressed with the fact of indi- 
vidual susceptibility, that is that some individuals resist 
infection much better than others, and this I am further 
convinced of, although I know of no experiments bearing 
on the subject, that the amount and condition of the blood 
have a great deal to do with it as exemplified in the 
marked symptoms occurring in anaemic subjects after 
only very slight infection. The fact however that the 
peritoneum will take care of a certain amount of infec- 
tion, I believe to be an invaluable aid to the surgeon, for 
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although personally I do nearly all of my operating in a 
good hospital surrounded by trained assistants, and with 
every facility for procuring absolute asepsis, still I always 
feel that there are so many links in the chain of absolute 
cleanliness, that in most every case there may be one or 
two weak ones, so that in a susceptible case we find a 
slight rise of temperature, which passes off in a day or 
two but still reveals the imperfection of our methods, 
evidence against us, which would not have been apparent 
in a more resistent case, and at best all we can do is to 
reduce the quantity of infection to a minimum. 

When we come to deal with cases in which a local in- 
fection already exists, we have a more or less known quan- 
tity to deal with, and we may better provide for the emer- 
gencies likely to arise. To my mind drainage in these 
cases has two objects in view, the first to establish an ave- 
nue for the escape of pus, and the second, but no less im- 
portant, one of protecting the healthy peritoneum through 
which we generally have to pass before reaching the in- 
fected area. I say no less important, but realy mean the 
most important ; the extent of infection already existant 
was not incompetent with life or else we would not have 
had a live patient to operate on, but it is the spread of 
infection which may kill and for which we operate, and 
therefore which we must naturally avoid spreading 
through our operative proceedures. In order to do this 
we must protect the healthy tissues as we go along, and 
I believe this can best be accomplished by the judicious 
use of large flat gauze sponges introduced in such a man- 
ner to keep the healthy peritoneum ot^t of the field of op- 
eration. Now the only time that it seems to me necessary 
to use drainage, is when we are obliged to leave an in- 

12 
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fected area behind, when it has been for the patient's 
advantage to perform an incomplete operation as far as 
removing all the infected area is concerned. I feel sure 
that you will all agree that under these circumstances 
drainage should be used, and I furthermore believe that 
it is practically the only indication for drainage. Only 
one exception occurs to me to this general rule, and that 
is when in the course of an operation, any part of the 
intestinal canal has been opened, and the wound has been 
closed by sutures, then we are very apt to use drainage, 
but not because it is realy indicated, but because we lack 
confidence in our technique, we are not sure of our sut- 
ures, and we use drainage in case anything should hap- 
pen. Now as to the kind of drainage. Believing as I do 
that the most important part of the procedure is to keep 
the infected area from contaminating the healthy peri- 
toneum, I use gauze and plenty of it, building a regular 
column from the infected area up to the wound, which 
becomes at once surrounded by an effusion of lymph, 
shutting out the rest of the peritoneal cavity. Using small 
strips of gauze, I believe is absolutely useless, particularly 
where they are inserted in every direction with the idea 
of draining the whole peritoneal cavity, which can't be 
done. 

What I meant to say, particularly, in my paper, 
was that drainage in abdominal surgery always 
does harm unless it is absolutely indicated, that 
it ought never to be used unless we have got an in- 
complete operation, leaving an infected area behind us; 
that is, where we could not remove everything we have 
need to and we have got an incomplete operation. The 
test is not perhaps to provide an avenue for the escape 
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of pus, but it is to keep the infected area away from the 
healthy area so that we shall not have a further spread of 
infection. 



! DISCUSSION. 



Dr. Brown : I think he has well defined the class of 
cases that should be drained. I have found it my experi- 
ence, that a great many of these cases that the -doctor 
speaks of can be saved from draining by downward drain- 
age. 

Dr. Willis : I believe that I agree in general with the 
conclusions reached by Dr. Tucker in his paper. One 
chief point which I have constantly insisted upon 
since I began the study of this drainage question is the 
elimination of a very large number of cases which have 
hitherto been drained. I have, therefore insisted upon 
the exclusion of simple adherent cases, appendices which 
have not as yet ruptured, purulent collections about the 
uterine appendages, which are cleanly enucleated, al- 
though pus may have escaped from a rupture during oper- 
ation, extrauterine pregnancies, etc. 

I believe under such conditions it is absolutely danger- 
ous to employ drainage, for I have made a careful bac- 
teriological study of the drainage gauze in these cases and 
time after time I have obtained cultures from the external 
portions of the drain which I have traced a part of the 
way down along the gauze into the abdominal cavity, but 
which have not been found in the actual field of opera- 
tion, showing that they have not been there primarily, 
but that the drain has formed a highway for their ap- 
proach to the surgical field. 
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I believe, with Dr. Tucker, that when we are forced to 
leave in the abdominal cavity an area which is already- 
infected, such, for instance, as an abscess cavity which 
can not be cleanly enucleated and may give rise to further 
suppuration, a means of egress for the subsequently form- 
ing infectious matter should be supplied by means of a 
gauze tampon. Under no circumstances would I use a 
glass drainage tube for I believe they are always to be 
condemned either because of their inefficiency, or be- 
cause of their actual danger in forming an avenue for 
ingress of organisms into the abdominal cavity rather 
than for their egress. If I were to offer a criticism to 
Dr. Tucker's paper, I would question his method of drain- 
age. I believe that when pelvic drainage is employed 
it is much better to make an opening through the pos- 
terior vaginal vault packing the gauze in from this canal 
rather than introducing the gauze through the abdominal 
incision. Two reasons lead me to take this view — ^first. 
gravity assists the drainage by the vaginal method, and, 
second, and perhaps paramount, the abdominal incision 
may be perfectly closed and the danger of hernia in the 
drainage track is thus avoided. 

Dr, Essig: Mr. President, I think that Dr. Tucker 
has pointed out very concisely and very precisely the char- 
acter or the class of cases in which drainage should be 
resorted to. There can be no question in an incomplete 
operation, with a portion of the infected part to be re- 
moved which cannot be, that there must be drainage, and 
I think the criticism, if criticism you would call it, as to 
the method of drainage is the only one, whether or not to 
bring it out through the abdominal wall. In many of the 
cases of course it is very much more convenient to drain 
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through the wound, but there are cases it would not be 
very convenient to drain them. I do not think there 
can be any controversy as to the merits of the paper as to 
the class of cases needing drainage. I heartily concur 
in the views expressed in that paper. 

Dr. Tucker : It seems to me that it might be an abso* 
lutely fast rule that if you leave no tissues behind which 
are going to give rise to suppuration, that by using drain- 
age you are doing the patient a positive harm. On the 
other hand, if you are leaving tissues behind that may give 
rise to suppuration, you want to do everything you can 
to avoid any infection. 

As to the question of the manner of drainage, I am 
very sorry I am in the minority. I do not believe in 
vaginal drainage — I am awfully sorry. I believe in ab- 
dominal drainage and I will tell you why. I use gauze. 
Gauze drainage does not work through gravity, it works 
through capillarity. Capillarity goes up. Drainage, on 
the other hand, through gravity goes down. If I was 
using a rubber tube, I might put it in the vagina, but. 
using gauze, I am depending on capillary drainage, which 
goes up in the other direction, and I would rather use it 
up through the abdomen and have my drain end in a 
good clean aseptic dressing than I would in the vagina, 
which is more or less septic, which may be foul or which 
may be clean. So that I feel safer and better and really 
less worried about my patient if I bring the abdominal 
drainage out through the abdominal wound. 

The question of hernia is certainly a very important 
one. I do not know anything more distressing than to 
have apparently relieved patients and have them come 
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back in a few months and say, "Doctor, I have got some- 
thing the matter here," and have to tell them, "You have 
got to have another operation." I think that is a very 
sad thing to tell them, but you have to do it once in a 
while. At the same time I think there is something in 
it in removing the drainage. Two or three years ago, 
when I first began to use this drainage, I drew it out all 
at once, within twenty-four hours I would pull it right 
out of the audominal wound, and it used to give my pa- 
tients the most horrible pain. I could tell it by the expres- 
sions on their faces. After I did it two or three times 
I made up my mind I would not take it out that way again, 
and so afterwards I gave them chloroform and took it out 
within twenty-four hours. Today I would rather pull it 
out gradually and leave it in, I do not care if it stays a 
week or ten days, just pulling it out gradually, as the 
patient can stand it, and the cavity seems to close up after 
the drain and follows it along. I do not believe that they 
do all give rise to hernia by any means. I have had a 
number of cases of hernia, but most of them that I can 
think of now have been in cases where I adopted a differ- 
ent method of drainage than this method. 
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MOVABLE KIDNEY. 



By Dr. Caspar W. Sharples, Seattle. 

After having about completed this paper, a woman 
from Walla Walla, of this state, came into my office, and 
after attending to her ailments, she asked if we in Seattle 
saw much of the last fashionable disease, and in response 
to my inquiry as to its nature, said "Movable Kidney." 
No doubt in some places at any rate its frequency and the 
importance due it have been recognized. It is a condi- 
tion that exists much oftener than we are accustomed 
to discover and than many of us now realize, and its symp- 
toms are so varied and marked, at any rate for diagnostic 
purposes, that I think it not out of the way to ask this So- 
ciety's attention to it for a few minutes, and especially 
the method of treatment surgically — passing in rather a 
cursory manner over its symptoms, pathology, etc. 

As to frequency, Edibohls makes the rather astonish- 
ing statement that 20 per cent of all women have a mov- 
able kidney (Med, Record extract in Phila. Med, Journ, 
March 18, 1899, 595 j and 4 per cent of women have 
symptoms produced by movable kidney. Or to put the pro- 
portions expressing the conditions of the patients who 
possess movable kidneys, Lechty says (Ext. Phila. Med. 
Journ. 1 898- 1 890 j that 25 per cent of all movable kidneys 
produce so few symptoms that they are overlooked, that 



l84 PROCEEDINGS OF THE STATE MEDICAL SOCIETY 

33 per cent are readily and frequently overlooked because 
the symptoms are referred to other supposed causes and 
consequently other organs, and about 42 per cent produce 
such symptoms that no one could fail to recognize the 
condition if any attention at all were paid to the patient. 

A distinction 'seems to be made between movable kid- 
ney and floating kidney, which so far as I can realize is 
purely one of the degree of the excursion of the kidney. 
A mesonephron is attached to the floating kidney. It is 
movable so long as it does not descend below a line drawn 
from the anterior superior spine of ilium to the umbilicus, 
and floating if it does come below this line. A displaced 
kidney is one that has moved and become fixed in a false 
position. 

Many causes are assigned for this condition. Being 
a woman seems to be the chief predisposing one, for very 
few cases indeed are found in men. Among those related 
by various writers whom I have consulted are congenital 
predisposition, frequent pregnancy, bodily labor, traum- 
atism, tight lacing, general relaxation and especially so 
of the abdominal walls, general loss of nutrition, prolapse 
of the intestines or stomach. Emaciation probably plays 
but a predisposing part, and some form of traumatism 
or unusual exertion causes the kidney to be dislodged. In 
one reputed case there was rapid emaciation du« to a 
severe bronchitis and the kidney was dislodged by an ef- 
fort at coughing. In one of my own cases it came from 
the unusual position or rather effort of hanging a curtain 
shade soon after birth of a child, she having become much 
thinner than usual by reason of the child bearing. After 
resting in bed a few days it returned and was only again 
thrown out of its bed by similar acts. 
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Pathologically there is little to be said. After death 
the condition is no.t easily demonstrated for the reason that 
death usually occurs in the recumbent position, and that 
rigor mortis soon setting in holds the kidney firmly. The 
loss of perirenal fat and associated kidney conditions is 
sometimes noted. 

The symptoms are quite numerous and variously de- 
scribed. In the flank there is seen a hollow though this 
is not a constant symptom. There is a lumbar pain owing 
to the dragging of the kidney and also due to pressure. 
Pain may also be referred to the opposite side. Sensation 
•of dragging or weight in the abdomen is noted. Inability 
to walk any distance or tiring quickly on any exertion, 
•dyspepsia, gastric and enteric, palpitation in the epigas- 
trium, disturbances .of the liver, albuminuria, frequent 
urination especially when active, severe attacks of abdom- 
Inal colic, increased distress at menstural periods, sensa- 
tion of numbness in the hypochondriac and iliac regions, 
and extending into the right thigh. 

The attacks of colic are peculiar and sudden, often 
appearing after a full meal, short in duration, ending 
sometimes in one or two movements of the bowels. These 
attacks possibly depend on the compression of the pylorus 
or duodenum. Torsion of the pedicle also will cause an- 
other form of colic. 

Attacks of mucous diarrhoea occur quite often. Flatu- 
lency and abdonimal distension. The .quantity of urine 
secreted niay be decreased associated with ureteral pain, 
Tiausea and vomiting, rigidity of the abdominal muscles, 
tenderness on pressure, and possibly chills. In addition 
to these there may be pressure symptoms arising from 
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other organs, depending on the location of the kidney. 
In the last Year Book of Medicine are mentioned two 
cases in which the symptoms were referred to the gall 
bladder and the ducts, and in one case that I operated upon 
all the symptoms were from pressure on the bile ducts. 

The diagnosis is to be made of course by feeling the 
kidney. There are two methods of examination used ; one 
standing, the other lying as in a Sims position. If stand- 
ing the patient should support himself or herself on a 
table or back of a chair with their hands, leaning for- 
ward, when the kidney may be grasped. In the other po- 
sition the patient should lie on the opposite side to the 
suspected one, and draw up the knee, when the organ 
may be palpated, if movable. 

It is rarely decided upon by its shape alone. 
Some one speaks of a "characteristic slip" when the kid- 
ney during palpation slips back into its place and then 
is lost. This is less liable to happen in the standing po- 
sition. 

Movable kidney is to be differentiated from chronic 
and acute appendicitis, a displaced spleen, an enlargement 
of the gall bladder, an anomalous prolongation of the 
lower part of the liver, a circumscribed abscess or ecchin- 
ococcus cyst of the liver, a growth of the pylorus or head 
of the pancreas or of the ascending or descending colon, 
mesenteric or omental growths, nephritic colic, a ped- 
unculated uterine fibroid, a ovarian cyst with a long 
pedicle. 

The relation of movable kidney and chronic appendicitis 
is rather peculiar and more common than usually recog- 
nized. Edibohls (Med. Record, Phila,, Med, Jour,, March 
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1 8, 1899, 595^ says that chronic appendicitis is present 
in from 80 to 90 per cent of all women suffering from 
movable kidney, and that it is the most important com- 
plication of this condition ; that 4 per cent of all women 
have chronic appendicitis, and only .05 per cent of women 
have chronic appendicitis and fixed kidneys; symptoms 
of chronic appendicitis may be the only symptom of 
movable kidney; some of the symptoms of movable kid- 
neys are those of chronic appendicitis ; that the relation is. 
that of cause and effect, the left never producing the 
symptoms of chronic appendicitis; that a right movable 
kidney causes chronic appendicitis by pressure on the su- 
perior mesenteric vein between the head of the pancreas 
and spinal column; that he has cured twelve (12) cases 
by fixation of a right movable kidney which result can 
only be hoped for when the case is a recent one ; that most 
cases require a double operation, and that these can both 
be done through the same lumbar incision. 

Prognosis is very favorable in ordinary cases with the 
proper method of treatment. 

The question of treating this condition is a very im- 
portant one to decide not so much on account of the condi- 
tion referable to the kidney itself but on account of other 
organs that may be affected. It is one condition for which 
operative procedures promise most marked relief. How- 
ever, we find many cases in which the operation alone has 
failed to give the desired relief, and the patient has had 
to go through a general course of treatment that has for 
its object a building up of the system and addition of fat. 
For this purpose the rest treatment of Dr. Mitchell has 
been commonly used. More conservative advisers rec- 
ommend belts, corsets, etc., before any operation is at^ 
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tempted with a view of holding the kidney in place for 
a while expecting it to remain. But if the kidney is only 
movable in the dilated fat sac which nature has so pro- 
vided that the kidney should not adhere to, it is hardly 
possible that a pad could make sufficient pressure 
through the abdominal walls and viscera to cause the 
new adhesions to form, that are necessary to anchor a 
moving kidney, nor would any corset or belt that can only 
hold the kidney in place by compression of the abdominal 
viscera, accomplish this end. It is true that the use of 
corsets, belts and pads do give relief while they are being 
worn, but as soon as discarded it stands to reason that 
the discomfort will return. Again there comes up the 
question whether it is better to employ this palliative 
measure or to submit to the danger of an operation. Some 
few deaths have occurred but not of late years, and what 
did occur should be attributed to faulty technique or pos- 
sibly accidents. It is not any more than any other opera- 
tion to be promiscuously advised but cases must be se- 
lected. 

The indications for operation, I take it, are: 

First — Marked neurasthenia associated with movable 
kidney. 

Second — Painful stomach and duodenal crises associ- 
ated with movable kidney. 

Third — Derangements of the gastro intestinal tract 
associated with movable kidney. 

Fourth — Hydronephrosis and movable kidney. 

Fifth — Albuminuria and casts associated with movable 
kidney. 
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Sixth — Chronic appendicitis associated with movable 
kidney on the right side. 

Seventh — Symptoms pointing to pelvic diseases asso- 
ciated with a movable kidney. 

In deciding to operate it is no longer a question of 
what shall be done with the kidney. The old procedure 
of removal has only to be mentioned as a thing of the past. 
The character of the operation is only left to be decided 
upon. The operation of suturing has until late years b^n 
the only method used. 

Before any kidney operation is undertaken the proper 
placing of the patient is very important. Sims' position 
with a pillow placed under the lower side to distend the 
space between the ribs and the crest of the ilium and an- 
other one so placed against the abdomen as to hold the 
kidney in position after it has been returned, offers the 
most practical position. In place of the second pillow 
the hand of an assistant is better. Edebohls uses an air 
bag known by his name which is merely an inflated cyl- 
inder eight inches in diameter, by using which the kidney 
can be more easily delivered onto the back. 

Two incisions are recognized, one parallel to the 12th 
rib and the other somewhat oblique along the border of 
the erector spinal muscle. Mayo Robinson has devised 
a muscle splitting incision, beginning at the inner side of 
the anterior superior spine running obliquely backward 
toward the tip of the last rib. The fibres of the external 
oblique and its aponeurosis are split and retracted, ex- 
posing the internal oblique muscle, the fasciculi of which 
are split in a line between the 9th costal cartillage and 
the posterior superior spine of the ilium in which posi- 
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lion they are larger than in front or behind that line. 
When the fingers are pushed through the internal oblique 
the fibres of the transversalis are also pierced and can be 
retracted with that muscle. At the bottom of this dia- 
mond shaped space can be seen the transversalis faecia, 
which when cut exposes the perirenal fat. 

Two chief principles underlie the operations, one to 
use sutures, and one to pack, using no sutures. Of course 
the object of both is to cause adhesions to be formed. 

Edebohl's operation is the most complete of the sutur- 
ing operations. The fat capsule was opened and the 
kidney found, after which the opening was enlarged and 
the fat on each side of the opening was drawn out so far 
as practicable and cut off — which of course gave the pos- 
terior part of the kidney a chance to adhere. Then the 
capsule proper of the kidney was incised the full length 
of the organ, which can easily be done when the kidney 
is lifted out onto the back, and dissected off on either side 
so that about 2^/2 c. m. of the kidney tissue is exposed. 
The stitches are next to be passed. He buried the loops 
ij^ c. m. in the kidney substance, passing five or six of 
them. These included the perirenal fat and the firmer 
tissues of the back, and in some instances embraced the 
last rib. A drain of rubber tissue or a bundle of silk or 
silk worm gut was placed along the exposed border of 
the kidney, with a two fold purpose of removing the se- 
cretions and also keeping up some irritation and pro- 
moting granulations. 

McBurney operated after the method of Edebohls, ex- 
cept that he stitched the dissected flaps of the capsule 
to the muscular tissue, packing directly down on the ex- 
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posed surface of the kidney and allowing this open space 
to granulate. 

Operators vary the procedure in not removing the 
perirenal fat and in introducing the sutures only under 
the capsule, avoiding so far as possible wounding the 
parenchyma. The suture material that is most desirable 
is some non-absorbable one. 

Riedel (Berliner Klinische Wochenschrift, 1892 J mod- 
ified the ordinary suturing operation by pushing the kid- 
ney onto the diaphragm till only the lower part of the 
kidney is seen, and stitching either side of the capsule, that 
has been previously dissected off, to the quadratus. The 
kidney is secured in this position by gauze tampons 
packed into the former site of the kidney. The wound 
was closed and kept so for a month if possible, when it 
was again opened and the gauze removed. 

The last operation of which I know is that devised by 
Dr. Senn. This is much of an improvement over the last 
one mentioned for there is no dissecting loose of the cap- 
sule proper and no kidney stitching. I have not seen the 
original account of the operation, but took my descrip- 
tion of the technique from a paper by Dr. Deaver (Annals 
Surgery Journ., 1899^ pcige 706), The fat capsule is 
opened and the kidney found, which is then withdrawn 
through the incision. The fat and fibrous layer of the 
posterior part are dissected off as far forward as the hilum 
of the kidney. Then the capsule proper of the kidney 
is carefully and thoroughly scarified. A long strip of 
gauze is passed under each pole of the kidney which is 
then replaced and other pieces of gauze gently packed 
around and over the replaced kidney. The long strips are 



n 



19a PROCEEDINGS OF THE STATE MEDICAL SOCIETY 

now tied over this packing and the ends left upon the back. 
Over all is placed an ordinary loparotomy dressing held 
in place by adhesive strips and a binder. This wound 
is left alone for nine or ten days when all the gauze pack- 
ing and strips are removed and fresh packing substituted. 
An anaesthetic is necessary for this first dressing. In a 
case I recently operated upon by this method the organ 
was quite firmly fixed and granulations could be seen over 
all the posterior surface at this time. 

This operation requires a very short time to perform 
and keeps the patient in bed for four or five weeks. 

It is very probable that the effectiveness' of the sutur- 
ing operation depends on the irritation of the kidney 
from handling and from the irritation of some small 
amount of escaping secretions. We all know how very 
friable the parenchyma of the kidney is, to which fact 
those who have tried to tie their first suture in a kidney 
will be only too willing to bear witness, and accordingly 
how useless it is to introduce deep sutures. Then of course 
deep sutures are liable to become septic and produce so 
much trouble that the kidney may have to be removed to 
save the life of the patient, which has occurred a few 
times. Senn's operation accomplishes the same end, 
i. e., the production of granulations and adhesions, just as 
effectively, if not more so, and associated with none of the 
risks of the suturing operation. 

Of the three cases I have operated upon the first one 
was done by suturing, and I got a most excellent result 
which has lasted for four years, but I attribute my good 
result to the fact that I used some deep sutures and cut 
the parenchyma in tying them, got some leakage of urine 
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and some suppuration following that. Fortunately there 
was but little of either, but I am sure that they helped to 
form good solid adhesions. The other two were operated 
upon by Senn's method, and too recently to report, except 
that one woman has gained a great deal of flesh and is 
free from all of her old symptoms. The other case I wish 
to mention a little more in detail. One point that I have 
not seen mentioned that both these women speak of is 
pain in the back and down the front of the abdomen, that 
has persisted for a long time but is gradually going away. 
I take it that it is due to the irritation from the large scar. 

It may be interesting to note that Edebohls has re- 
ported six cases of albuminuria and casts associated with 
movable kidney in which the operation was followed by 
complete subsidence of the albumenuria and casts. 

While believing that the surgical treatment of movable 
kidney is the most rational and successful, yet it does not 
seem proper to entirely ignore the good results that have 
been obtained from medical means alone, and especially 
so since a movable kidney may be found in patients whose 
other organs are so much diseased that an operation is 
contra-indicated. Medical treatment should be directed 
to the relief of emaciation, the nervous symptoms and the 
gastro intestinal condition. This is best accomplished by 
putting the patient to bed, by overfeeding and by tonics. 
Stengel reports a case in which a girl gained 36 pounds, 
and a freely movable kidney became fixed, but in the 
course of three years she again lost flesh, had a return of 
the condition, and was relieved by a surgical operation. 

The case I wish to report is as follows and exhibits a 
condition probably of a displaced kidney with an acquired 

13 
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mesonephron. In the acquired cases the mesonephron 
or two layers of peritoneum can readily be separated while 
in the congenital condition it cannot. 

Miss M., age about 26 — domestic, hard working girl— 
jSrst consulted me about three years ago with pain under 
the right shoulder and some cough. About 15 months 
ago she had an attack of what appeared to be gall stone 
colic — followed by jaundice, etc. In fact it was typical. 
From this she recovered in the course of time, but after 
that had some pain around the lower part of her liver 
and was quite tender on pressure. After a trip to Oregon 
she had chills and fever with more tenderness around the 
gall bladder, for which she had quinine. From this she 
shortly recovered. However, she never seemed to be well 
and had gastro-intestinal symptoms associated with pain 
and tenderness along the course of the common duct and 
over the gall bladder, not associated with any rise in tem- 
perature. Finally it was determined to open the abdomen 
and explore the gall bladder and the ducts, and this was 
concurred in by a consultant. 

The last of December, 1900, the abdomen was opened 
and no change noted in the organs explored, but the right 
kidney was found displaced upward and in such a position 
that it could very easily make pressure on the ducts. 
After closing the anterior wound a lumbar one was made, 
and the kidney fat searched for, which was not found at 
first due to the abnormal position of the kidney. It was 
contained as it were in a complete pouch of the periton- 
eum though posterior to it. After a little separation of 
the loose tissue, the fat capsule and kidney were found, 
and the kidney anchored after the method of Senn. 
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It is now nearly, six months, and all of her gall bladder 
symptoms are completely relieved, though she has by no 
means been strong since the operation, chiefly due I 
think to other causes. 

In the recent Year Book two similar cases are men- 
tioned though no details are given. 

I take it in this case in which the woman was very 
much emaciated, that due to some unusual exertion, the 
kidney was moved in its false resting place, being really a 
displaced kidney that was movable in its false position 
and that it compressed the ducts, producing the gall stone 
colic symptoms. 

DISCUSSION. 

Dr. a. H. Coe^ of Spokane: As a demonstration of 
the peculiar symptoms that may arise from movable 
kidney, I would like to report a case that occurred in 
Spokane last year. A lady was sent to us by Dr. D. G. 
Russell, who had been unable to ascertain the cause of 
the most aggravated headaches that she had from time to 
time, and there seemed to be, on the rather cursory exam- 
ination that he made, no cause for them, and he thought 
possibly that the trouble might be due to some error of 
refraction, or possibly some intra-nasal trouble. We found 
that she had a low degree of astigmatism in both eyes, 
and suggested that, as a possible cause of the headaches. 
She was fitted with a pair of weak cylinders, but there 
was no relief at all from the symptoms. Then, on exam- 
ining the nares, she presented hypertrophy of the middle 
turbinated, so much so that there was constant pressure 
against the septum, and, as you all know, a great many 
cases of headache are produced by this condition, that 
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is, by contact between the middle turbinated and the 
septum. This hypertrophy was reduced by cauterization, 
and, after ample time had elapsed for some relief to 
accrue from the operation, we were disappointed again, 
and we had done all we could for her in our special line. 
So we sent her back to Dr. Russell, and he examined her 
again very carefully and detected a movable kidney. He 
advised fixation and the operation was done I think ac- 
cording to McBurney's method, and after she got up from 
her confinement in bed the symptoms as to the head 
slowly diminished. It has been now I suppose nine 
months at leat since the operation and, very much to her 
own satisfaction, she has had no recurrence of the head- 
aches, she has been entirely w^ell. 

Dr. Tubbs^ of Chicago : The operation for movable 
kidney has been simplified by local anesthesia. Dr. Bevan, 
of Chicago, within the last few months has been doing a 
great deal of work with the use of local anesthesia, and 
recently he operated on a case of nephro-lithiasis, using 
Schleich's infiltration method, which he found simplified 
his operation very much. In so doing, he found that he 
came to no sensitive parts until he struck the kidney 
structure itself. There was no sensation or no pain when 
the capsule was handled, and so this operation of tying the 
kidney or suturing the kidney down was simplified. I 
do not know whether Prof. Bevan has reported this work 
or not, but I know it has attracted a great deal of atten- 
tion in the medical circles of Chicago. 

Dr. Wilson, of Pullman : I do not believe there is any 
ordinary complaint we have to deal with that would call 
for so many different symptoms as movable kidney. 
When I find patients who present a train of peculiar symp- 
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toms, I examine them for movable kidney, and I have 
been surprised lately at the number of cases I have found. 
I had a patient in Pullman who was treated for perhaps 
ten years for, first, stomach trouble, eye trouble, heart 
trouble, uterine trouble, and everything else, and I 
treated her a large part of that time myself. I would 
be called up in the night, when she would have an attack 
of severe palpitation, the heart acting very rapidly and 
weak, and the clinical aspect of the case would be that 
she would perhaps die of collapse. I used always heart 
stimulants. Finally one day I told her to come to the 
office, that I would examine her thoroughly and carefully. 
I did, for an hour or more perhaps, and I discovered that 
when she would stand on her feet and take a long breath 
it would float out in the lower part of the abdomen. I 
called in Dr. Coffey, who examined her. We advised op- 
eration, she was operated upon, and ever since has been 
practically well, there having been no return of her 
symptoms. 

Dr. Coffey : I would like to mention one other thing, 
and that is the appendicitis that goes with it. I be- 
lieve in cases I have seen that almost half of the cases 
have an appendicitis complicating it. About four or five 
weeks ago I operated on a case for floating kidney, and 
three days ago I had to operate on her for appendicitis 
and found no pus, but a general condition of adhesion, 
binding all the intestines together. The appendix had 
adhered to the right tube on that side. In another case 
we operated for appendicitis and accidentally found the 
kidney down on the appendix. The patient, contrary to 
the general rule, was rather a fleshy young woman, who 
had borne no children, so that we never suspected float- 
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ing kidney at all and operated for appendicitis. And as 
to the cause, during the last four months I think I have 
seen five cases of floating kidney in nurses and those fol- 
lowing that profession — three in one order of nurses dur- 
ing the last four months, so that I believe heavy lifting 
and things of that kind play an important part. None 
01 these nurses I speak of had borne children. It seems 
that the strain of nursing had caused the kidneys to 
break loose from their moorings, and one of them, espec- 
ially, was so movable that we could find it on the other 
side, it could be pushed to the opposite inguinal region. 
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MANAGEMENT OF POSTERIOR POSITIONS OF 

VERTEX PRESENTATIONS. 



By Dr. Geo. W. Libby, of Spokane. 

I will not take your time in detailing the mechanism of 
occipito-posterior positions, but will in brief touch upon 
a few points in the management of this condition, which 
often tries the patience and taxes the energy of the ob- 
stetrician. 

Fortunately the usual course of an oblique posterior 
position is rotation and final delivery through the pelvic 
outlet in occipito-anterior position; but occasionally the 
occiput, rotates backward into the hollow of the sacrum. 
a condition disastrous to mother and child, when im- 
properly treated, w^hich, according to the authority of 
Prof. Penrose, has caused more maternal and foetal 
deaths than any one other obstetrical difficulty. 

In this position nature frequently cannot accomplish 
delivery and traction with forceps is all in vain, and their 
injudcious use but adds jeopardy to mother and child. 
The first delay in the progress is at the superior strait, 
and perhaps for hours the head fails to engage. 

At this time, when the os is but little dilated, and espe- 
cially in a sensitive primipera, it is often difficult to make 
a positive diagnosis of the position. Where it is im- 
possible to make out the position by touching a fontanel. 
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without great discomfort to the patient, and there is 
marked delay in engagement of the head, it is my rule 
to put the patient profoundly under chloroform for the 
purpose of a thorough examination, chloroform being 
withheld after the examination, unless there is reason for 
its continued use. I almost invariably give chloroform 
during the expulsive pains of labor. Reynolds of Boston 
saivs, in The American Text Book : "The physician should 
if possible in every case endeavor to ascertain the position 
of the foetus by making abdominal palpation some days 
before the advent of labor,'' and that it is possible by 
postural treatment to change a posterior to an anterior 
occipital position before labor begins. The patient placed 
in the knee chest position, the child sags away from the 
pelvic brim, and its dorsal side being the heavier, tends 
to rotate upon its axis and bring its dorsum in apposition 
to the anterior uterine wall. He instructs the woman to 
assume this position several times a day during the last 
few weeks of pregnancy. I am confident that a careful 
observation of the patient during this time might often 
avert complications during labor, and be of advantage to 
both patient and physician. 

The power of nature to produce rotation after the head 
engages depends largely upon the degree of flexion at 
which the head engages. If flexion is complete, and is 
maintained during descent, rotation forward is almost 
sure to take place, when the vertex reaches the resistance 
offered by the perineum. Whether, according to Caseaux, 
this rotation is brought about by direction given to the 
head by the direction of the force applied to it on the 
one hand and the resistance offered on the other ; or, ac- 
cording to some modern writers, is produced by the con- 
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tour of the pelvis and its grooves, we know that it has a 
very decided tendency to rotate. 

If extension of the head is not marked, and there is 
no serious delay, it is better not to attempt to rotate at 
the superior strait by manual assistance, but wait till the 
vertex is well down in the pelvis, when rotation takes 
place naturally. 

In case the head is extended, and its progress arrested 
at the superior strait, it becomes our duty to attempt 
manual rotation, which is often possible, all the more 
possible with skilled assistance, and in such a case it is 
the obstetrician's duty to obtain help and counsel, if it is 
and if not available, he has a double responsibil- 
ity, but must act with promptness and care. In case the 
head can not be made to rotate, or will not remain rotated 
till it engages, we have to choose between turning, witU 
a probable necessity for application of the forceps, to an 
after-coming head, or high application of forceps to the 
head in the occipito-posterior position. Many authors 
favor the former and condemn the latter; but if the fluid 
has all escaped turning is not an easy operation, and with 
the chance of application of forceps to an after-coming 
head, danger to mother and child is as great as in careful 
use of forceps. 

With pressure of the fingers above the forehead to pro- 
duce flexion, and the head fixed by the pressure of the 
hands of an assistant, pressure being made through the 
abdominal wall above the pubis, with the aid of axis trax- 
ion, it is possible to bring the head safely into the pelvis 
in almost every case where the pelvis is normal. For 
this use, or any high application, I believe no instrument 
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is equal to the Elliot. No forceps can be applied with 
as ^reat facility, with as little danger of injury to the 
maternal parts or with less danger to the child. With the 
axis traction rods added, it is a most perfect instrument. 
The shape has been changed slightly from that made 
twenty-five to thirty years ago, by widening the points and 
the. entire blade. In my opinion the old form is better; 
certainly easier of application and less likely to do dam- 
age to maternal parts where room is limited. 

After the head has entered the pelvis, the almost uni- 
versal advice is, to remove the forceps that rotation for- 
ward may not be prevented. I followed this advice for ten 
or twelve years, and I have seen the occiput rotate back- 
ward instead of forward. 

It is my conviction that if properly handled, the forceps 
may be made to assist rotation and without danger to 
mother or child ; and if I have secured a satisfactory grasp 
upon the child's head, I do not remove the instruments till 
rotation is well under way. I am aware that this pro- 
cedure is condemned by some of our best authors. 

Reynolds says: "The production of forced rotation 
by rotative movements of the handles of the forceps is so 
extremely dangerous to the soft parts of the mother, as to 
be permissible to none but the most experienced operators. 
The operator who has really acquired sufficient skill ta 
justify such a maneuver will infallibly have acquired so 
active an impression of its dangers as to use it with the 
most extreme care ; but though an active rotation force is 
not permissible, it is always proper, indeed necessary to 
success, that the operator should avoid preventing rota- 
tion. He should know exactly the motion of the handles 
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will take during the rotation of the head, as that occurs 
nnder guidance of the pelvic grooves, and he should con- 
stantly be on the watch to promote and favor this mo- 
tion/'' 

Galbain voiced the sentiments of most English authors 
in the statement : "So long as the occiput looks in any 
degree backward the application of the forceps should 
be deferred if possible, or the occiput should first be ro- 
tated forward with the vectis; for if the head descends 
under the influence of the maternal forces, the occiput 
will probably rotate forward, and if it be grasped by the 
forceps, this rotation will almost certainly be prevented^ 
and the danger of laceration of the perineum thereby in- 
creased. \v hile the occiput remains- backward, forceps 
should only be applied, if the condition of the mother 
calls for their use, or if it is judged that there is no chance 
of rotation taking place, from the fact that the head is 
already low upon the perineum, and the occiput rotated 
backward into the hollow of the sacrum." 

On the other hand Cazeaux makes this statement: 
"Some operators have thought it would be better in very 
difficult cases to rotate the forceps upon its axis, in order 
to turn the head in the cavity of the pelvis, as it sometimes 
turns spontaneously, rolling the occiput from behind for- 
ward, bringing it first to the side of the pelvis, and finally 
behind the pubis. The plan has numerous opponents 
who say that it turns the head through more than a quarter 
of a circle, while the body is held fast by the contracted 
uterus, and thus exposes to the occurance of fatal lesions 
in the cirvical region of the spinal column." The writer 
goes on to state that these objections are more theoretical 
than real, and clinical facts have proved that the occiput 
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may be brought to the front, and a living child born, after 
affecting this transposition; and he records a case in 
which he thus terminated a labor the whole duration of 
which was fifty hours. 

Penrose says : "My earnest advice in all difficult cases 
of this kind is, not to hesitate, or vacillate or delay, but 
promptly furnish assistance. A pair of short, straight 
forceps should be applied immediately, and a firm but 
prudent attempt be made to force a rotation of the occiput 
to the pubis. In doing this we transgress the rule not to 
rotate more than a quarter of a circle, for fear of dis- 
locating the cervical vertebrae. But we are justified 
in this heroic proceedure by the fact that the child's 
chances are greater delivered, even by this highly danger- 
ous method, than if the case were not interfered with, 
while the mother is savd a most perilous labor. Should 
this attempt at forced rotation fail — and probably it will 
fail — then the delivery may possibly be secured by trac- 
tion with the forceps though the occiput may remain in 
the sacrum." 

The writer further says that when it is not possible 
to deliver by forceps resort must be had to craniotomy. 

My personal experience in attempting forceps rotation 
of the head after the occiput had rotated backward, is 
limited to a single case. I was called to the patient after 
she had been in labor under care of a mid- wife thirty-six 
hours. I found that while the head was distending the 
pelvic floor, there had been no advancement for many 
hours, greatly to the surprise of the woman in attend- 
ance, who had "every minute expected the baby after 
she had seen the head." 



PROCEEDINGS OF THE STATE MEDICAL SOCIETY 205 

Occiput was posterior in exactly the median line, and 
shoulders must have been well down in the pelvis. The 
uterus had long been exhausted. After applying forceps, 
without making traction, I attempted rotation very gent- 
ly, till I ascertained the direction of least resistance. Con- 
siderable force was necessary. This and the degree of 
rotation required to bring the occiput behind the pubis 
gave me little hope of the life of the child. After rota- 
tion, delivery by extension was easy, and after a good 
deal of persuasion the child began to breathe. No greater 
injury resulted to the maternal parts than a slight lacera- 
tion of the perineum, which extended up the vaginal walL 
and which closed perfectly, sutures having been taken 
both in the mucus and cutaneous surface. Mother made 
a good convalescence, child lived and developed perfectly. 

While the head is descending and has just reached the 
pelvic floor, and pelvis is not packed with the foetal mass, 
rotation with the forceps is far less difficult, and I believe 
possible in every case, and it appears to me far less dan- 
gerous to mother and child than to take chances of back- 
ward rotation, as may occur if let alone. 

I would not be understood as claiming that forceps 
should be applied in all cases of occipito-posterior positions 
but may materially aid in forward rotation and should 
be used when a persistent extention of the head as it 
descends into the pelvis indicates that occiput will rotate 
backward. 

Here also I prefer the Elliot to the short straight for- 
ceps. After rotating to the transverse position, remove 
the instruments; if nature does not continue the move- 
ment forceps can be reapplied from the opposite side. 
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then slowly and carefully rotated till the occiput appears 

at the pubis. 

In this as well as other conditions much of the damage 
to mother and child which follows instrumental deliver- 
ies does not result because of the fact that forceps were 
used, but because of their unskillful use. Cases are not 
uncommon in which lesions occur, where forceps were 
not used, which might have been avoided by their skillful 
and timely employment. 

DISCUSSION. 

Dr. Bean : It seems to me that these cases are the 
most difficult that we meet with. I recently had an ex- 
perience in one of those cases where results were good 
so far as the mother was concerned, but with a dead 
child. I tried to produce rotation before allowing the 
patient to come out from under the influence of the 
anaesthetic. Before I let her come out from under the 
anaesthetic I tried the forceps and found I was unable to 
do anything. I did not have strength enough to change 
the position or bring the child down. I then, allowed her 
to come out from under the influence of the anaesthetic, 
allowed her to work along for probably an hour or an 
hour and a half, but nature seemed to make no change 
whatever. I again anaesthetized her and turned the child 
and delivered it. The child was still-born, as I expected 
it would be. This case happened quite a distance in the 
country where I had no opportunity of getting any as- 
sistance whatever, had none but the husband of the lady 
in labor and some of the neighbor country women. I 
have had quite a number that were similar to that. 
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Dr. Libby : There were a good many points that I 
hoped would be brought out in the discussion. The point 
that the gentleman just mentioned, of seeing the patient 
before labor begins, according to the directions of Rey- 
nolds, I believe to be a very important one, and I believe 
that it applies not only to this position but to other faulty 
positions which might be relieved, and save a vast amount 
of unnecessary trouble during labor and be a means of 
often saving the life of the child. Dr. Reynolds also rec- 
ommends an application of the forceps which I never saw 
tried, and that is, in applying the forceps reversed, point- 
ing the points downward and backward, so as to gain a 
firmer hold upon the occiput and prevent its extension. 
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TYMPANITES UTERI. 



By, G. S. Armstrong^ M. D., Spokane. 

Mrs. J. A. American, aged 24, primapara, of good 
health and family history, ceased menstruating on Sep- 
tember 15, 1899, from which time she dated her preg- 
nancy, which was accompanied by the usual symptoms. 
On November 13th she had an attack of pain with faint- 
ness and temporary loss of consciousness, from which 
she recovered after a few hours rest. She did not men- 
tion this to her husband, fearing to alarm him over what 
she regarded as trivial. She had two or three similar 
attacks of a milder nature afterwards, but no other dis- 
turbance of what appeared a normal pregnancy until 
June 20th, excepting when the right side of the uterus, 
or rather a portion of it, became prominent for a few 
hours, accompanied by considerable pain. This she ob- 
served many times, but as it on each occasion passed away 
in a few hours she did not call my attention to it. From 
the beginning of pregnancy to the last moment of con- 
sciousness she minimized all her sufferings, fearing to 
cause needless worry to her friends. On June 20th, 1900, 
she began to have severe rythmical pains. As the cervix 
did not indicate that labor was imminent, she was given 
sedatives and absolute rest was enjoined. These pains 
rapidly subsided and she was not seen by me professional- 
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ly for two months. During this time the bulging and 
subsidence of a portion of the uterus on right side, with 
pain, was more frequent. By August nth her anxiety 
was much increased by the belief that she had passed the 
normal period of pregnancy by two months. The dis- 
tention of the uterus was very marked during this period, 
but was ascribed to excess of liquor amnii. On August 
nth labor pains began, and in the evening the mem- 
branes spontaneously ruptured, permitting a free flow 
of perfectly clear amniotic fluid. Labor pains became 
more weak and irregular and in five or six hours prac- 
tically ceased. 

About 10 hours after rupture of the membranes the 
forceps were applied. As soon as a little pressure was 
made, there was a sudden pouring out of a grumous 
fluid, peasoup in consistency accompanied by gas. My 
first thought was that the discharge was fecal, but a 
careful inspection showed it to be passing from the uterus 
beside the blade of the forceps on the mother's right 
side ; that the discharge contained no solids, and was but 
very slightly offensive and had no fecal odor. 

Delivery with the forceps presented no particular dif- 
ficulty nor anything unusual, except that the laceratior^, 
so much dreaded, did not occur backward, but forward, 
passing to one side of the urethra. Membranes and pla- 
centa were easily removed by the Crede method and ap- 
peared complete and normal in every respect. They were 
accompanied by considerable gas. After this there was 
very little hemorrhage but large quantities of this gru- 
mous fluid came away, together with shreds of membrane 
from I to 2 inches square, resembling pieces of wet parch- 
ment. It was found impossible to get the uterus contracted 

14 
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— neither cold nor massage nor pressure nor ergot giving 
any appreciable result. In spite of all these means it 
continued to distend, and in a few hours it was as large 
as before delivery. This distension and the frequent 
escape of gas continued until death — 44 hours after de- 
livery. The pulse during labor and for 40 hours after 
remained at 140, during the last few hours it became 
mush faster — more like that in acute septicemia. It was 
not full or bounding at any time. The temperature was 
only slightly increased, at no time higher than loi. 
There were no foetal remains found unless the shreds 
of membranes could be considered as such. There were 
no chills, or only slight ones, and consciousness was com- 
plete almost to the last. No cultures were made, which 
I very much regret, as I am satisfied some gas-forming 
bacillus was present before labor began — in fact, I think 
several months before. 

Cases of tympanites uteri have a tendency to go beyond 
the normal period of gestation, yet I a^ inclined to 
regard this case of superfoetation with infection of the 
products of the first conception — the clear amniotic fluid, 
followed later by this gray thick substance, the pieces of 
membrane, the long period of gestation, the fainting and 
collapse two months after first conception, all lead me to 
this opinion. 

Clinically considered, these pathological products were 
confined to the right side of the uterus in or near the right 
cornua. 

Dr. Armstrong: I may add that the child was per- 
fectly healthy and lived for about eight months, under 
Dr. Willis' care here, and died I believe from measles. 
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Dr. Clark made one suggestion and that was about the 
gas forming around the heart. She complained from the 
early period of labor of very great pain and distress 
around the heart was the great feature to her, and it is 
quite possible that there was an accumulation of gas 
there and that was the cause of it. It did not occur to 
me at the time at all. 

* 

DISCUSSION. 

Dr. Clark^ of Philadelphia : Certainly some parts of 
the history of this case are very suggestive and very sig- 
nificant of the gas bacillus. 

Dr. Welch of Baltimore discovered and first described 
the bacillus capsulatus aerogenes, a few years ago. It 
generates large quantities of gas, sufficient to produce 
widespread emphysema and is distinctly pathogenic in its 
nature. There have already been reported a number of 
cases of puerperal infection of this character. A very 
interesting case, which was doubtless one of gas bacillus 
infection, so recorded in ancient literature, of severe 
tympanites of the uterus in which this organ became very 
greatly distended after labor. On the approach of the 
midwife to the bed the gas ignited from a candle in her 
hands and a stream of fire poured from the vulva. 

This microorganism is very pathogenic in all surgical 
wounds. In one case which I saw of a local infection of 
the abdominal wound, death occurred from general infec- 
tion. 

I am in as much doubt, and I imagine all of us are, as 
Dr. Armstrong himself, concerning this case, but it would 
seem to me that his interpretation of th** case as to the 
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possibility of superfetation is quite likely correct. In 
addition to this, I would strongly incline to the theory of 
the gas bacillus infection. The rapid generation of gas 
after labor would explain the general distension and 
death. As a rule, if the gas bacillus gains access to the 
puerperal uterus, it does not remain a local infection, but 
becomes one of the most rapidly fatal general infections. 
The gas becomes widely diffused in the tissues. In an 
autopsy upon one of these cases, I saw, upon opening the 
heart, quite a volume of gas escape with an audible sound. 
It produces death in a very rapid way, apparently from 
gas emboli. 

If, in conclusion, I were to offer a general theory in 
this case, for I believe with Dr. Armstrong, that we can 
only risk a supposition, his interpretation as to the super- 
fetation is correct and that in addition to this there has 
been a gas bacillus infection which caused death. 

Without an autopsy and a careful bacteriological ex- 
amination these theories are only of tentative and not 
of positive value. 

Dr. Jones : Mr. President and Gentlemen : The only 
case I have ever had was a case of operation for radical 
cure of hernia which I did at one time. The patient 
seemed to progress very well for five days. He complained 
of great pain one night. The next morning I took the 
dressing off and found that the skin was oedematus and 
the incision had completely healed. I opened one angle 
of the wound, and, to my astonishment, out came a flow 
of gas. I opened the wound the whole extent and washed 
it out thoroughly. The underlying tissues, the superficial 
structure and the external muscles were black and gan- 
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grenous and simply distended out with this gas. The 
coming up of the gas was very perceptible. I washed 
the wound thoroughly and packed it with iodoform gauze. 
He went from bad to worse and died. My theory at the 
time was that probably the kangaroo tendon I used for 
sewing him up — I did a Bassini operation on him — might 
have been infected I thought possibly it might be a case 
of this gas-forming bacillus, and I dare say that it is 
possible this infection may not have gone through the 
tendon at all, but through the man's skin or in some other 
way. For five days he appeared to be doing all right, 
there was no rise of temperature and no unfavorable 
symptom, but he died, and I made a post-mortem and 
found the peritoneal cavity perfectly healthy and the 
deeper layers of muscles were healthy. The tissue be- 
neath the skin and the superficial fascia were the parts 
most affected. 
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A CASE OF PANCREATIC CALCULUS. 



By Dr. F. H. Coe^ Seattle. 

Mrs. J. P., aged 36, married, stage dancer by profes- 
sion. For the past four years has suffered from an in- 
tense pain to the left of the median line and about two 
inches below the ensiform cartilage. 

The pulse has been irregular, but no organic disease 
of the heart. Temperature normal, slightly jaundiced at 
times, appetite has been fickle. Has been unable to wear 
corsets for the past four years. 

Patient has been treated by a number of good physi- 
cians during this time, but with only temporary relief, 
seeming to depend more upon her remaining quiet than 
upon medicine taken. Was advised to abandon her work 
because of the pain that invariably resulted from repeated 
bending of the body. 

I was called to see her January 2y, 1901, and found 
the following conditions: Temperature normal, pulse 
88, respiration 20, lungs normal, no dullness on percus- 
sion over seat of tenderness, but tenderness excessive. 
Liver area normal, palpation showed no disorder of 
the gall bladder. Spleen area normal, no derangement 
or disorders of the pelvic organs. Constipation extreme, 
stools black, containing no fat. Urine acid, specific grav- 
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ity 1 020, daily quantity 40 to 50 ounces, no albumen, 
casts or sugar present. 

Entered Seattle General Hospital January 28th. Find- 
ing no relief to the symptoms from such treatment as 
seemed indicated, I informed the friends that I could 
do nothing more without a laparotomy, and maybe could 
do nothing then. The operation was elected, and with 
the assistance of Dr. Willis, I made an incision between 
the ensiform and the umbilicus. 

I encountered a great deal of abdominal fat, but with- 
out much hemorrhage. Palpation of the spleen, liver, 
gall bladder, stomach, duodenum and omentum showed 
nothing abnormal. The pancreas appeared normal from 
the tail until the head was reached, where a hardened 
mass was felt. 

Incision enlarged and upon exploration of the field 
a hard body about two inches long and one inch wide was 
found covered with sharp prominences, some of which 
had all but perforated the substance of the gland. Hem- 
orrhage was very free, occasioning considerable delay. 
Concretion was enucleated by dull dissection of the gland. 
All parts of the concretion were in intimate relation with 
the gland substance and seemed to have occupied the 
ducts and ascini in its vicinity. The pancreatic duct 
itself was dilated and patulous, hence there had been 
no accumulation of the cyst products. Recovery, with 
rise of temperature for some ten days. 

In summing up condition, would state that the only 
symptoms that could be depended upon for diagnosis 
were pain localized, jaundice, slight increase of saliva. 
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Analysis of stone, as examined by C. F. Bogardus, 
was as follows: 

Water 41 per cent 

Silica .18 

Calcium Phosphate ; 53 • 18 

Magnesium Phosphate 1 5 • 98 

Calcium Carbonate 13.21 

Magnesium Carbonate 8 . 28 

Fat 6 . 32 

Organic Matter i . 97 



Total 100.00 



)> 



The stone which I removed is here, and the re- 
markable part of it is, in looking up the literature 
I find almost nothing practically, in American 
literature, on the subject, and the only reference 
is to foreign literature \^hich was inaccessible. There are 
some three or four cases that I find reported from Ger- 
many, and all of these accretions are of small size, about 
the size of a hazel nut. There is no weight given. I have 
had some experience with hazel nuts and they vary in size. 
This is the accretion which was removed. (Exhibiting 
specimen. ) 

In looking up symptoms in this way, the question has 
been, What are you going to do if you have a patient who * 
has got stone of the pancreas ? As far as I can find out. 
those people who have discovered them have* found them 
post mortem, when the symptoms were all gone, but there 
are three things that seem to be referred to in the only 
reference that I could find, and those are: The almost 
constant pain, lying not where you would get it if it was 
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a trouble of the gall bladder, but a little to the left of it. 
They almost always speak of there being jaundice. None 
existed in this case. x\nd the jaundice condition can be 
easiy explained. Suppose your stone lies somewhere near 
the common duct, a little pressure there will bring jaun- 
dice, and then you are thrown off the track and think you 
have some gall bladder affection, and when you get it 
sifted down to a fine point there are no symptoms that 
you can depend upon. 

Now the weight of that stone is seventy-two grains,, 
making a little over four drachms; the length of it i^ 
about one and three-quarters inches, by five-eighths in 
width, making far the largest of the kind that I find on 
record anywhere. I hope later to find more of this litera- 
ture. As to its composition, our City Analyst kindly 
made an analysis, as follows: 

Silica, 18. 

Calcium Phosphate, 53 18-100. 

Magnesium Phosphate, 1598-100. 

Calcium Carbonate, 13 21-100. 

Magnesium Carbonate, 8 28-100. 

Fats, 6 32-100. 

Organic Matter, i 37-100. 

'I will say that the patient, since her recovery from 
her fever, has continued perfectly well and considers that 
she is able to return to her own business. As to the mo- 
tion of the body, she raised the complaint that any motion 
forward made intense pain at that point Now, whether 
you would get that pain from a round accretion or not I 
do not know. Probably the pain would be greater in this 
than in another case. There was ho temperature on 
record before the operation, no rise. 
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THE TREATMENT OF RETRODEVIATIONS OF 

THE UTERUS. 



By Dr. John W. Bean, Ellensburg. 

I have no new or original surgical operation to ad- 
vocate for the cure of retrodeviations of the uterus. 
Neither shall I attempt a review of the vast amount of 
literature on this subject, but shall limit myself to my 
own personal experience and observation. 

We who are engaged in a country practice cannot 
control our surroundings like those connected with the 
large hospitals. We are not in a position to try experi- 
mental methods, but must confine ourselves to such pro- 
cedures as past experience has proven to be reliable and 
safe. We must allow others to do the original work, 
but not necessarily follow blindly in their footsteps. By the 
results of our work are we known and should we have 
such a mortality as was recently reported by a prominent 
hospital surgeon, our professional career would be of 
short duration. (I refer to Dr. Deavers' statistics in 
acute appendicitis with a mortality of 15.9 per cent.) 
This should be true of all surgeons, but I believe applies 
more particularly to the country practitioner who essays 
to do abdominal surgery. Our plan of treatment and 
our successes and failures are discussed pro and con for 
weeks and months by all the patients, friends and neigh- 
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bors. And then again we are often compelled to do- 
the most difficult surgical operations in the home of the 
patient with a poor light and with far from ideal sur- 
roundings. These are a few of the reasons why we 
should adopt the simplest technique in our surgical work 
that will give good results and not be trying every new 
operation. 

Retrodeviations of the uterus most frequently occur in 
those who have borne children, and can be attributed to 
injury to the pelvic fascia and vaginal outlet, or to sepsis 
following labor. In another class of cases it is caused 
by a pelvic peritonitis from gonorrhoea or sepsis from 
abortion. In still another but smaller class it is caused 
by a fall or the lifting or carying of heavy weights. A 
few rare cases cannot be placed under either of the above 
classes and are probably congenital. 

Possibly a retroversion or retroflexion may exist with- 
out causing any symptoms, but such has not been my 
experience. It has, however, seemed to me that the sink- 
ing of the uterus in the pelvis, that almost necessarily 
accompanies a retrodeviation, is a greater causative fac- 
tor in the production of these symptoms than the mere 
bending of tfie uterus. This idea may be erroneous but 
has greatly influenced me in selecting a plan of treatment. 
The treatment has been mechanical or surgical. In a 
very small per cent, of the uncomplicated cases, a cure 
has been effected by the long continued wearing of a suit- 
able pessary, but this is so uncertain that I usually advise 
radical procedures at once. In the cases complicated by 
a relaxed vaginal outlet pessaries give but temporary 
relief, and where pus tubes or pelvic peritonitis exists 
they are dangerous. It is to surgery then we must turn 
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before a speedy and permanent cure can be promised. 
Where a lacerated cervix exists this should be remedied 
by a. trachelorrhaphy or amputation as indicated and a 
relaxed vaginal outlet by an Emmett's operation. These, 
together with a curettage when there is an endometritis, 
will occasionally, more particularly in cases that have ex- 
isted but a short time, effect a permanent cure. Usually, 
however, further surgical work is a necessity before per- 
fect relief is given. If we could be certain there was no 
disease of the tubes, ovaries or pelvic peritoneum, the 
shortening of the round ligaments through. an incision in 
the vagina or by some of the various modifications of the 
Alexander- Adams operation might effect a cure ; although 
from the fact that this operation does not raise the uterus 
to a high enough level in the pelvis symptomatic relief 
may not follow the anatomic cure of the retrodeviation. 
I have found it impossible to positively exclude all dis- 
eases of the tubes and ovaries without opening the ab- 
domen, and this I believe is the experience of others. 
I believe it is good practice to open the abdomen at the 
time the cervix and vaginal outlet are attended to and 
to suspend the uterus according to the technique of Prof. 
Kelly. By opening the abdomen our work can be done 
by sight and frequently an early conservative operation 
on the tubes and ovaries may be done where otherwise 
they would sooner or later need to be sacrificed. The 
uncertainty of a cure and the dread of the patient of 
another operation are also avoided. The technique of the 
operation for the suspension of the uterus is simple, and 
with due precautions in regard to opening the peritoneal 
cavity the mortality per se should be nil. 
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Theoretically this operation may not be an ideal one, 
but the ultimate results, both as to permanency of cure 
and freedom from after complications, have been so uni« 
formly good that I unhesitatingly urge it in all cases 
that can not be permanently cured by a suitable pessary. 

DISCUSSION. 

Dr. G. W. Libby of Spokane : I fully believe in this 
Operation of Kelly^s, and the objection that is raised to 
making it before the menopause I believe does not prevail 
in all cases and is more largely theoretical than real. In 
the last few months I have operated on three cases of 
married women who had not reached the menopause, and 
of course it has not been long enough since the operations 
to draw any conclusions from personal experience, but I 
have noticed that Kelly, himself has since his first repyort 
somewhat modified his views and the later reports that he 
had made of pregnancy occurring after the operation were 
not quite as favorable as his earlier reports. The few 
cases I have seen and operated upon lead me to believe 
that it is about the onlv radical and thorough means of 
relieving this difficulty, which is such a fruitful source of 
trouble, more than anv other malposition of the uterus. 
A train of symptoms follows continued displacement of 
the uterus backward, and I believe that the point made in 
the paper of the displacement downward cutting some 
figure in these cases, which could not be relieved by any 
form of the Alexander operation, a good one. In a case 
of the modified Alexander operation, modified according 
to Kellogg, in which the round ligament, instead of beir;^ 
taken up at its insertion, is taken up from the inguinal 
canal, the round ligament being drawn out from the 
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inguinal canal and fixed in the wound. I tried this opera- 
tion once, but the patient obtained no relief. Although 
the trouble was anatomically relieved, the uterus being 
brought in normal ante-flexion, the patient continued to 
suffer and the body of the uterus remained low down in 
the pelvis. 

Dr. Coffey: Concerning the method, though, of 
suturing the uterus, I believe that it is a mistake to use 
■silk, even though 'that was the original suture that was 
used. During the past year I have seen two cases in 
which the silk had to be removed, the silk having remained 
in there for a year or more. During the last two years, 
friends of mine have told me jf two or three other cases 
in which they had to dig iown and cut out the silk 
sutures. The experience I ha\e had has proven to me that 
there is no necessity for leaving a permanent suture at all. 
I never use a permanent suture and I have never had 5 
single case that fell backward or went back out of posi- 
tion again. I first used a through-and-through silk worm 
gut, removing it at the end of three weeks. In cases I 
Tiave done during the last year and a half I have used 
nothing but chromicised cat gut, and leave it in there, 
of course doing the operation after the Kelly method, 
but if scarification is done the union takes place immedi- 
ately, and if there is pressure upon the suture enough to 
Tiold up the weight of the uterus, it will cut through the 
peritoneum in a very short time, and, as I think Kelly's 
own cuts prove, they will tear out. As cat gut in more 
than a dozen cases of my own, has proven absolutely satis- 
factory, I would certainly advise the use of simple cat gut. 
Probably chromicised is better, but I have never had re- 
currence of the trouble by using the simple cat gut, which 
Tiad not been chromicised. 
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Dr. Tucker, of Portland, Ore. : It seems to me that 
there is some cause for retro-displacements of the uterus 
which we have not exactly discovered yet. I think there 
is some reason beyond those that are generally given to 
us in our books and which we generally expect to see, 
and in the last few years I have been led to believe that 
many retroverted uteri are caused by a faulty form 
of the individual. I mean by that to say, in as few words 
as I can, that a woman who has a very straight back, for 
instance, would be more liable to have a retro-displace- 
ment than a woman witli a strong forward lumbar curve, 
for the reason that the entire abdominal pressure would 
be greater on the pelvic contents than it would where the 
lumbar curve is great and the pelvis tilted forward. I 
made some experiments about a couple of years ago in re- 
gard to that matter and I though that I found in a certain 
number of cases that that was actually the case, that 
where there was no apparent reason for the retroversion 
that it did not exist in women whose lumbar curves were 
bad. I don't know whether you ever noticed it, but you 
will see that what I call the average gynecological woman 
stands this way (illustrating), with her pelvis tilted up 
so that all the abdominal pressure goes right down on 
the pelvic organs, while with the woman who stands for- 
ward her pelvis is tilted forward so that the inter-abdomi- 
nal pressure comes behind the uterus. Where the uterus 
is accidentally displaced, I alwavs had the idea, and I have 
it yet, too, that if it is replaced and maintained there for 
any length of time, it will probably stay there, because 
the natural position of the uterus is to be forward, and 
if there is nothing to hold it back and whatever has been 
holding it back is overcome and replaced, it ought to stay 
there. I think that th'^re are some minor causes which 
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produce retroversion which we are very apt to overlook* 
and I think constipation is a very great one, particularly 
in women having a lacerated perineum. So in these cases 
you have to use a method of treatment adapted tQ.. jrfi 
individual case. 

Personally, I have done a good many su^^^ension oper- 
ations. I was struck with what Dr. Coffey just said in 
regard to suture material, although I have been using 
silk almost exclusively. The first ones that I ever pre- 
pared I did with catgut, and the first one that I ever per- 
formed held up better than any other that I ever did. I 
used nothing but cat gut. I have not had as good luck 
as Dr. Coffey or some others, because I have had a good 
many failures. I do not know whether it is on account 
of my technique or not. I can remember right now three 
cases that I have operated on in the last year, in which 
I have used silk to stitch the uterus to the peritoneum. 
In all of those three cases the uterus is back where it 
was in the first place, and that only makes me believe that 
there are other causes at work, that we have not gotten 
at yet, to cause retroversion of the uterus. Whether it 
is in the posture of the patient or the build of the pa- 
tient, I do not know, but there are some cases which seem 
to resist all kinds of treatment. 

I think that the operation of suspension is one well 
adapted to a certain class of patients, patients who can- 
not undergo a long course of treatment, such as girls 
who are dependent on their work for their living. I know 
that I would much sooner do an operation of that kind 
on a girl who was obliged to earn her own living and 
get her well as quick as possible than I would on a pa- 
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tient who had plenty of time to perhaps take a long course 
of treatment. ' 

In regard to the condition of pregnancy, I do not 
1 V. I have seen reports in the papers, most of them 
from Germany I think, where a great deal of trouble 
had been brought about by a woman becoming pregnant 
after a suspension operation. I would like to say that T 
did a suspension operation on a woman a little while ago 
who was pregnant, and I did it purposely. She would 
certainly have aborted had I not done a suspension oper- 
ation. She has not been confined yet, but it is pretty near 
term. She may have been confined within the last few 
days. If Dr. Sims were here he would probably know 
more about that, but she had absolutely no trouble after 
the operation. I thought that she might possibly have 
borne it. She was between three and four months along, 
had absolutely no trouble and has done well, as far as I 
know, ever since. 

Dr. Clark : In all operations, and, in fact, in 
every means of treatment of disease, we really 
only arrive at a definite conclusion concerning 
results after having seen a very large series of 
cases. For this very reason, the more I have seen, 
especially in recent years, of the suspension operation as 
devised by Dr. Kelly, the more and more satisfied I am 
with it, and am, therefore, reluctant to abandon it for any 
other operation. In fact I have performed the Alexander- 
Adams operation only in a very few cases, not because 
I do not look upon it as a good operation, but, because, 
exactly as with the Emmett operation, I am satisfied with 
the results in the suspension operation. 

15 
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The chief objection to the suspension operation, at least 
in the past, has been birth difficulties. Dr. Kelly has verj' 
strongly upheld his method, and his criticism is that in 
those cases where dystochias have arisen, it has not been 
a true suspension of the uterus in the majority of cases, 
but an actual fixation of the uterus to the abdominal wall. 
This has certainly been true with a number of German 
operators. For instance the fixation operation was orig- 
inally suggested by Czerney of Heidelberg before Dr. 
Kelly had thought of the suspension operation. He fixed 
the uterus to the abdominal wall by a silver wire, passing 
it down through the abdominal wall and into the uterus 
thus firmly anchoring it to the abdominal parieties. The 
majority of these cases ultimately aborted early in preg- 
nancy, or came to term and after great suffering were 
delivered instrumentally or frequently by Caesarian sec- 
tion. 

As to the selection of the case for operation : In this 
matter I maintain the same attitude as I do in regard to 
the cervical operations we have just discussed. The casef 
should be very carefully selected, because there are, un- 
questionably, a large number of women who have retro- 
flexions and yet have absolutely no symptoms whatever, 
and, therefore, to operate on all cases of retroflexion is 
undesirable. There is truth in the protest of the uterus as 
humorously expressed by Saenger, in a very witty poem, 
which translated literally reads as follows: 

"Ah, dear people, let me lie, 

I lie here so warm, so good, 

Whether I incline towards the bladder. 

Whether I rest upon the rectum. 

Is to me the same, for both positions are natural." 
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The primary consideration before operation is, there- 
fore, to select the cases most carefully, first having elim- 
inated by treatment, constipations and all conditions which 
may give rise to the train of retroflexion symptoms. When 
the point is reached where operation is necessary, first 
having tried these corrective measures, without avail, then 
I believe the operation which gives the best result is the 
suspension of the uterus. 

Dr. J. W. Bean : Regarding the criticism that Dr. 
Coffey made in regard to the use of silk, I will say that 
so far as my limited experience has gone I have had no 
trouble whatever. I do not think it is the fault of the 
5ilk, but the fault of the technique in the operation. In 
A clean case, I use silk inter-abdominally, exclusively. 
So far as I am concerned personally, I am afraid of cat- 
gut. I have never had any bad results from it, but some 
way, when it comes to tying, I am afraid that my knots 
•or my ligatures are not going to hold. I depend almost 
exclusivelv on the silk. 

And in regard to the remark that Dr. Tucker made, 
I believe in removing the cause as far as you can, of 
-course, in the treatment of all cases, but in my experience 
I have only seen a very few where a pessary or where a 
support of any kind would give a perfect cure, and I know 
of no other means of replacing the uterus and holding 
it in place except by using a pessary and tampons or some- 
thing of that kind. I doubt not that there are many cases 
of retroflexion of the uterus that exist without apparent 
cause or symptoms, although I am free to confess that T 
do not seem them. Those that come to us with peritoneal 
troubles and having retroflexions I oelieve always have 
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symptoms enough to justify the care of the retroflexed 
uterus. Frequently the dropping down of the uterus in 
the pelvis has more to do with the symptoms that the pa- 
tient complains of than the bending back of the uterus 
itself, for I know that frequently in those cases we can 
tampon and simply by raising the uterus higher into the 
pelvis we can give the woman relief for the time being. 
For that reason, and for others, I think that probably 
the sinking of the uterus in the pelvis has probably as 
much or more to do, with the symptoms than the bending 
back of the uterus itself. 
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BLOOD EXAMINATIONS AS AN AID TO SUR- 
GICAL DIAGNOSIS. 



By A. R. Becker, M. D., of Seattle. 

Among the recent advances in our art the greatly in- 
creased use of blood examinations as an aid to surgical 
diagnosis deserves prominent consideration, and no less 
than five papers on this subject were read and discussed 
before the recent meeting of the American Surgical As- 
sociation at Baltimore. In fact, the point of view has 
remarkably changed even within a period so recent as 
two years, up to which time they were considered as 
guides in medical cases only, or, almost only, by far the 
greater attention was given to the erythrocytes, and 
there was only a beginning appreciation of the great sig- 
nificance of varying proportions of the different forms of 
leucocytes — except as determining the several forms 
of anaemia. 

But, in surgical cases, the erythrocytes are often sub- 
jected to influences that have been but recently recog- 
nized. Besides the reducing influences of disease, acute 
or chronic, and hemorrhage, it has been found that even 
the active catharsis so often employed as a routine prep- 
aration of patients for operation and the sweating accom- 
panying anaesthesia produce marked changes in the red- 
blood count and estimation of haemoglobin, frequently 
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masking a dangerous degree of anaemia by concentration 
Oi the blood — a point to be carefully borne in mind by 
both pathologist and surgeon if they would not be dan- 
geiously misled. 

Bloodgood of Baltimore, and Da Costa and Kalteyer 
and also Deaver of Philadelphia, especially pointed out 
the value of blood examinations in determining the jus- 
tifiability of operation in doubtful cases, and practically 
agreed that a reduction of haemoglobin to 50 per cent 
should be regarded as a danger signal and warning to 
exercise every possible precaution, and that the danger 
rapidly increased with further reduction, until a showing 
of only 30 per cent should positively prohibit any opera- 
tion not positively demanded by a vital emergency. The 
greatly increased danger of anaesthesia under such con- 
ditions was also strongly insisted upon with emphatic 
recommendation that the administration should be en- 
trusted only to thoroughly competent men, and that local 
anaesthesia be substituted wherever possible. 

But it is in the acute abdominal lesions — of which 
appendicitis is the most frequent — that blood examina- 
tions have proved of the most value, and then we look to 
the leucocytes for information and are practically never 
deceived ; but, to get the full value, they should be begun 
early and be repeated frequently — in critical cases even 
as often as every four hours — and then the course of 
the disease, whether progressive or regressive, or alter- 
nately one and the other, can be precisely followed. Of 
course Deaver declares that every appendix that even 
comes under suspicion should be instantly removed, but 
many surgeons — to say nothing of the patients — are far 
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less radical than this and many circumstances may com- 
bine to make a sure and .reliable sign of improvement 
most welcome to all concerned. 

Then again, there are many cases in which the diag- 
nosis between appendicitis and early typhoid can only 
be promptly made in this way, and several illustrative 
cases were recited in these papers and the discussions; 
and this promptitude of determination is of superlative 
value and therein has so great an advantage over the 
Widal Reaction, which can rarely be had before the 
eighth day and often not until after the twentieth. In 
tronical countries, where there are several fevers more 
or less resembling typhoid clinically, the Widal test must 
be of inestimable value ; but in this region there can 
rarely be a case not fully determined clinically before the 
eighth day, and, as practically the only alternative would 
be some abdominal lesion involving suppuration, that 
could easily have been determined long before by this 
means. 

Pathologists are closely studying the various leuco- 
cytes — their ethology, functions, products and influences, 
in health and disease, and I shall be surprised if even 
the coming year does not bring some discoveries of 
great importance. But now we can at least say, broadly, 
that a leucocytosis with increased proportion of poly- 
morphornuclear cells is encouraging, and shows a vigor- 
ous condition of the system and resistance to disease or 
the results of traumatism; while a lymphocytosis shows 
debility and a feeble and inefficient effort of nature — 
but that is more frequently seen on the medical side of 
practice than the surgical and calls for the most energetic 
tonic treatment. 
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But, both in medicine and surgery, these examina- 
tions are far and away more frequently used at the east 
than here, for, in all serious or doubtful cases, there, 
they are considered almost as important items for study 
and record as the pulse or temperature; and it does 
seem a pity that such a valuable aid to diagnosis should 
be anywhere neglected. 
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REPORT OF A CASE OF RUPTURED TUBAL 

PREGNANCY AT THE FOURTH MONTH, 

COELIOTOMY, RECOVERY. 



By W. G. Tucker, M. D., Port Townsend. 

On December 31st, 1901, I was called to see Mrs. K., 
aged 19, married since September ist; had menstruated 
normally once since and at the next succeeding period 
liad a flow lasting more or less continuously for nearly 
two months, during which time she had noticed at times 
small pieces of membranous looking particles in the dis- 
•charge and had suffered some pain, but no more than was 
usual for her since puberty until the day I saw her when 
she had cramps in the lower abdomen and continual pain 
in the region of the right ovary accompanied by a faint- 
ing spell lasting only a few minutes. Patient was in bed 
tut did not seem to be suffering and pulse and tempera- 
ture were normal. On bimanual examination which re- 
quired considerable pressure on account of the fat abdom- 
inal walls, she evinced some tenderness externally over 
the right ovary but said she always felt sore and swollen 
on that side when unwell. The uterus was enlarged 
slightly and fairly movable but the fundus seemed 
crowded to the left pelvic wall. The space remaining 
was occupied by a diffuse indistinct tumor, neither firm 
xior fluctuating and difficult to definitely outline on ac- 
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count of the depth of the pelvis and thick abdominal wall- 
It was sensitive but not particularly painful. There was 
only a slight sanguineous discharge. Patinet felt able 
to leave her bed but was advised to remain quiet in bed 
for four or five days and a sedative mixture given. In- 
structions were left with my office associate to attend 
her if called as I was expected to be absent from town 
for a few days. I made an appointment to examine her 
on my return but found word waiting me that she was 
feeling well and would call at the office shortly. On 
January nth I was called by telephone and told that the 
patient was dying. Whatever points may have been lack- 
ing to afford a positive diagnosis were more than sup- 
plied at the first glance at my patient on entering the 
room. She lay on the bed entirely relaxed, eyes par- 
tially open and chin dropped, face blanched, lips and con- 
junctiva bloodless. Respiration was imperceptible and 
no radial pulse; the abdomen seemed full and soft; on 
direct auscultation it was a relief to note that the heart 
sounds were distinct though rapid. The head and shoul- 
ders were quickly lowered over the bed-rail and limbs 
elevated. A hot water bag was transferred from her 
feet to the bare skin over the heart. Hypodermic injec- 
tions of strychnia were given followed by glenoin and 
brandy. Later a normal salt solution was thrown high 
into the bowel with a fountain syringe and a No. 12 rub- 
ber catheter. The condition promptly improved only to 
relapse again, repetition of which occupied the entire 
afternoon and not until evening was the patient con- 
scious. The crowded condition and lack of facilities of 
the apartments positively forbade any attempt to oper- 
ate at her rooms so she was removed on a litter to St. 
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John's Hospital and kept under observation until morn- 
ing when she was anaesthetized and the abdominal cav- 
ity opened. Extravasated blood was encountered from 
the subcutaneous fat to the peritonaeum, semi-fluid blood 
and clots were spontaneously delivered when the peri- 
tonaeum was incised. Near the surface and directly in 
the median line the small foetus with is cord attached 
through, a large formed clot was found ; the cord was sep- 
arated without bleeding. The clots removed in the direc- 
tion of the right side of the pelvis showed arterial blood 
welling up as fast as room was made for it. The abdominal 
aorta was compressed with one hand and the other sought 
out the right broad ligament and brought it well up into 
view, a long clamp was applied on the uterine side by an 
assistant and the aorta released. Bleeding was still free 
until the distal end of the tube was clamped. The bleed- 
ing controlled, an attempt was made to explore the ab- 
domen; clots filled the cavity throughout. The incision 
was extended around the umbilicus and all clots and 
fluid ladled out with the hands, saline solution was used 
to flush the cavity and to overcome the shock. The 
broad ligament with the sac was excised after the vessels 
were secured with chromicized cat-gut, the fresh hemorr- 
hage incident to this caused alarming collapse and hot 
salt solution was thrown up against the diaphragm with 
immediate beneficial results. Over 32 ounces of saline 
solution were allowed to remain in the abdomen and the 
incision closed without drainage, a single row of silk- 
worm-gut being used. The patient was kept in a posi- 
tion with feet of bed elevated, contrary to the modern 
idea after most abdominal sections, to facilitate the ab- 
sorption of fluid. The pulse persisted very high and tern- 
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perature above 100 F. until on the fourth day after oper- 
ation when drainage was effected and about 10 ounces 
of bloodstained fluid was aspirated with a suction ap- 
paratus and a rubber tube left in place; this was dis- 
pensed with however after two or three days and recovery 
after that was uneventful. The patient left her bed in 
three weeks and was .discharged from the hospital a week 
later. Has menstruated regularly since and has no dis- 
comfort. The uterus has returned to its normal size. 
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OPERATIONS ON THE CERVIX UTERI. 



BY R. C. COFFEY, M. D., PORTLAND, ORE. 

Ordinarily the first gynaecological operation performed 
by a doctor is a curettment. Most likely his second will 
be an operation for lacerated cervix. It is generally in- 
ferred that the operation for lacerated cervix presents 
no difficulties, but simple as it seems, the operator gen- 
erally finds that his first operation and even his first doz 
en operations, or even more, will not be as beautiful as 
the cases represented by the cuts in the text books on 
gynaecology, and if he is not a natural mechanic he will 
probably never do a neat operation for lacerated cervix. 

I believe the average operator butchers this operation 
more than any other in surgery. A surgeon may be able 
to remove a catarrhal appendix or a cystic ovary very 
beautifully, and may even close an abdominal wound 
after the most approved methods, and still do a very poor 
operation for lacerated cervix. As the operation is ordi- 
narily done — the denudation is generally done without 
a guide — the blood flowing freely over the wound while 
the operator makes a cut along the surface which is par- 
tially covered with blood, and when he gets through if he 
gets the hemorrhage stopped you will notice that the strip 
of mucous membrane left for the canal has no regularity 
of width. It may be wide at each end on the lower lip and 
narrow in the middle, while above it is wide in the middle 
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and narrow at each end. Or, as I have seen the mucous 
membrane by bungling work entirely removed at 
some points. In placing the sutures it will frequently 
be noticed that some of these will pass through what 
is to be the canal, while another may not take in half 
the thickness of the uterine bodv. The consequence is 
that if you attempt to introduce a uterine sound you may 
be able to pass it without trouble, you may also pass it 
into a space that has been left along the side of the servical 
<:anal. The patient may get well without serious trouble 
or she may have septic accumulation between these 
stitches forming an abscess, producing fever and other 
symptoms of mild sepsis and finally the union is destroyed 
"by this process. The operator is entirely unable to find 
out the cause for this condition and this failure, and at 
once lays the blame on the nurse or on the patient by 
telling her that she probably turned on her side too soon 
or that she "lifted a pound too much after she had gotten 
up," while the blame all rests on the fact that the opera- 
tor did not get his denuded surfaces properly and com- 
pletely coapted. If the union finally takes place after 
an operation of this kind it is very interesting to trace the 
meanderings of this newly made cervical canal with a 
probe or a sound. It conveys the same impression as a 
urethra with multiple strictures. It may be said that 
such remarks as these are not worthy of the attention of 
the gynaecologist. This we freely admit if every gynae- 
-cologist were a mechanic and took as much pride in his 
small work as in his large. But, we must take into con- 
sideration the fact that not more than one-fourth of 
these operations are done by those claiming to be gynae- 
cological or surgical specialists. The majority of these 
operations are done bv the general practitioner who lays 
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no special claims to surgical proficiency and who prob- 
ably does not do even a minor operation once a month. 
I presume there is no man here today that will admit 
that he has performed an operation like the one described 
above, for such an admission would be humiliating, but 
■we will ail agree that we have seen our fellows do opera- 
tions very much of this kind; therefore we will conde- 
scend to mention this matter for the benefit of our dear 
fellows. 

The cuts which I show you here represent an operation 
for lacerated cervix, including both the simple operation 
of trachelorraphy and amputation of the cervix with a 
combined tenaculum and guide. The instrument was 
described in the Philadelphia Medical Journal, April 6th, 
under the name of the Quadruple Cat-claw Tenaculum. 



Wedge-shaped piece removed from anterior Hp. Dotted line 
marlcB line for incision In posterior lip. 
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The lateral incision made down the side of uterus to atlow re- 

movat oF cicatricial angle. The dotted line abows line of 

incision for denudation of anterior lip. 
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Cicatricial tieeue removed from one side and sutures in place 
ready to tie. 



Amputation completed. Sutures all tied and tenaculum removed. 
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You will notice that the instrument contains four hidden 
tenacula which may be protruded by forcing the rod 
on which they are hinged downward. The two distal 
fangs are pushed out into the sides of the uterine neck 
just below the internal os while the proximal fangs are 
protruded into the posterior and anterior lip of the cer- 
vix. In this way the uterus is pulled down by four 
tenacula which are entirely hidden and are not in the way. 
At the same time the anterior and posterior lips are held 
firmly not only being pulled from above downwards, but 
are prevented from a side to side motion by the two 
tenacula which are inserted into the anterior and pos- 
terior lips. In doing an operation for a simple bilateral 
laceration of the cervix, the first thing to be done after the 
insertion of the instrument is with a pair of scissors ex- 
tend the tear on one side up the cervix as far as cicatricial 
tissue extends. This lays the canal open and exposes the 
tube or staff of the instrument. The staff acts as a guide 
for denudation. A knife is passed along the side of the 
staff of the instrument, cutting through the mucous mem- 
brane from the angle of the wound down to the external 
OS, first on the anterior and then on the posterior lip. 
A curved incision is then made on either lip, beginning 
at the angle and extending around the outer mucous mem- 
brane of the cervix, including the diseased and cicatricial 
tissue, and extending forward to connect with the incis- 
ion of the internal mucous membrane at the os. All this 
tissue is now removed and a perfectly flat surface is left. 
In leaving the strips of mucous membrane which are to 
form the cervical canal they should be left wide enough 
so that when brought together they will surround the 
staff of the instrument. It is also well to slightly curve 
the incision inward near the external os, thus making 
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the opening a trifle smaller than the canal above. The 
denudation having been completed on this side, the sutures 
are at once placed. In inserting the sutures care should 
be taken to take plenty of tissue. The needle point on 
entering the cervical canal should enter at, or include the 
edge of the mucous membrane that is to form the canal. 
The convexity of the needle here strikes the staff of the 
instrument and is inserted into the other lip at a corre- 
sponding point and may be tied now or may be let alone 
until the other sutures are placed. All the sutures are tied 
tightly down on the instrument before the incision is made 
on the other side. The operation on the other side is done 
in exactly the same way and the sutures all tied tightly 
before the instrument is removed. The operator has 
thus had four tenacula holding the uterus at different 
places, making it perfectly steady to operate upon. In 
addition to this he has had an accurate guide along which 
to make his denudation as well as a guide to placing and 
tying his sutures. The operation having been completed 
the fangs are withdrawn by simply pressing on a spring 
which holds the rachet when the instrument at once slips 
out, leaving a canal as smooth and even as normal and 
with every particle of denuded surface approximating an- 
other denuded surface. The consequence is that it is not 
necessary to be frequently dressing the wound and pass- 
ing a sound to see whether you have stenosis or anything 
of the kind ; for you know that your canal was made with 
a leruide and machine-like accuracy. 

Frequently we find that a lacerated cervix presents al- 
most a cauliflower appearance, due very frequently to an 
infection of the glands of the cervix or to an obstruction 
of these glands and cystic degeneration of the cervix. 
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In these cases it is always best to amputate the cervix. 
This as you know is sometimes a tedious and mean opera- 
tion to do, especialb'' when you have to depend on ordi- 
nary vulsellum forceps or tenaculum. The cat-claw tenac- 
ulum here again serves a valuable purpose. The instru- 
ment is inserted somewhat higher up into the canal than 
in doing an ordinary trachelorraphy. A wedge-shai>ed 
piece, including the diseased portion of the cervix, is 
removed and the edge of the wound coapted in the center, 
forming one side of what is to be the new external os. 
The extremities of the wound produced by removing the 
wedge-shaped piece are left open ; the same is done with 
the posterior lip, and we are then ready to begin an 
operation for a simple bi-lateral laceration. With a pair 
of scissors the old laceration on one side is extended up 
to a point beyond the diseased structures and exactly the 
same process of denudation is gone through with as in a 
case of simple trachelorraphy. The operation is com- 
pleted and we will have a result as represented in the 
drawing here. 

I think chromacised catgut is the best material for do- 
ing cervix work. 

The five cuts are intended to represent the various steps 
of an amputation with the aid of the cat-claw tenaculum. 

DISCUSSION. 

Dr. Calhoun: I would like to ask what harm a 
lacerated cervix does a woman? My judgment is that 
fifty per cent of the women who have borne children have 
a lacerated cervix, and I do not believe that one of them 
would know a thing about it unless some meddling doc- 
tor told them. 
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Dr. Markley : If you have an eroded os, remove that 
and you do not remove the cause. The disease is on the 
inside of the uterus, in most cases. 

Dr. McKone: We find certain conditions following 
women who were perfectly well for a term of years before 
their parturition and for a short time after their parturi- 
tion, for a year, or two, or three years. Then their 
nervous system becomes affected, you find her cervix 
containing granulation, or cicatricial tissue, you find all 
kinds of reflexes springing up. I have had cases where 
there were periods of partial insanity, and upon repairing 
those conditions I have seen perfect health obtained. 
When we have an operation that places parts in normal 
condition and our patient gets well, where is there any 
other inference in surgery than that that was the cause 
that produced the result? If you have an abnormal con- 
dition and you substitute the normal, haven't you a better 
chance of being well than you had in the abnormal condi- 
tion ? It seems to me that where you have these reflexes, 
it is perfectly legitimate to try everything, and if you 
want to go on medicating those cases you have a job. If 
you want to, go on using borated tampons and everything 
else that we went through and through for years. We 
did it one year and we had it all to do over again the 
next year, and the year after we had it again, the patient 
perfectly well and feeling splendid after the treatment. 
Everyone of you had that experience. We had a treat- 
ment every year. Whereas, where you perform the opera- 
tion, you get rid of your patient, and you are not as tired 
and they are not, either. 

Dr. Calhoun : In the selection of cases, I do not 
think that every cervix that is lacerated requires an opera- 
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tion, neither do I think that it is good practice to allow 
some rents to go unrepaired in the cervix, the same ar* 
any other place in the body. If they are excessively torn, 
and if they are producing symptoms, I would repair 
them ; but I do think that there is a great deal of extreme 
about this matter; that probably there has never been a 
woman delivered yet without more or less tearing of the 
cervix. That every case should require an operation seems 
to me to be entirely uncalled for, but with a laceration 
producing material symptoms such as has been indicated, 
it seems to me it requires the very best of treatment to 
repair it. The instrument described in the paper seems 
to me very ingenious, and I have always felt that such 
instruments and scissors and things of that kind were 
good for gynecological work. When you get hold of 
a cervix, to do an operation on it, you have one thing, 
and when you operate on another cervix, you have an- 
other thing. If they were all just alike, one like the 
other, then we would get these instruments that would 
pretty nearly do the work for us. As it is, if we open 
them up, be prepared to denude and be prepared to close 
and see what we are doing each time, we will vary it 
probably, according to the case, and we will not only 
close the little rent that is already there, but we will per- 
haps remove the cictricial tissue that is doing probably 
more harm than the rent, and then close it up, and it 
seems to me that it is very difficult to improve over get- 
ting the two lips under our control with the tenaculum 
or with a thread. 

Dr. McKone : Some years ago a man who graduated 
in medicine and was out six months and did not have a 
hernia operation or an improved operation in the peri- 
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neum was considered by himself to be unfortunate, but 
I am glad the doctor has gone higher up into the uterus 
and made an improvement. He has something to hold 
it down and to pull it down, and it seems to act well. It 
makes no difference, of course, in operations, as I can 
see, whether you hold it down with a silk thread or with 
a tenaculum. But still it seems to be very handy, and 
the doctor says it aids you in keeping the canal pervious 
and if it does, it is a good thing. 

As to the remarks of Dr. Calhoun about the lacerations 
of the cervix, you will find that the same statement he 
makes was made by Tate in his book on abdominal and 
pelvic surgery. He says that the laceration of the cervix, 
as far as his experience was concerned, caused ho harm, 
and he also put down in italics that there was no operation 
so useless as the so-called Emmett operation. In the 
majority of cervix or perineum operations — and we have 
all seen great results from these operations, or we sup- 
pose they were caused by these operations, allowing, of 
course, for the mental effect, etc. — we cannot deny that 
we do see good results. Many men claim that the re- 
sults due to operations for laceration of the cervix are 
due to the accompanying treatment, such as the rest ir 
bed, the local blood-letting which comes from the opera- 
tion on the cervix, and also from the curettment which is 
almost invariably done when we do an operation on the 
cervix. 

Of course there are many cases that require no opera- 
tion. I saw a case once where a doctor advised an opera- 
tion for laceration of the cervix in a virgin. It was one 
of those cases where the membrane of the cervix turns 
out. Again, you will find that in these bad cases the 
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Operation seems to ^ive relief from the removal of the 
OS externus. We know that keloid in certain places 
causes no pain at all or inconvenience, while in other 
places it causes intense neuralgia, and it is fair to suppose 
if the cicatrix catches a nerve it will cause the reflex symp- 
toms the same as the keloid would; and a prominent 
gynaecologist some time ago, in championing this class 
of operations for lacerations of the cervix, cited the fact 
that you never see a case of string-halt in a mare, it is 
always in a horse, and it comes in a gelding, and it comes 
from the spavin catching a nerve and making reflex pain 
and symptoms. Whatever there is in that I do not know, 
but he uses that as a citation to justify his operation on 
laceration of the cervix, and of course we might think in 
the case of so famous a man as Tate that he subordinated 
that operation to his other operations. 

Dr. Clark : In discussing this paper I am reminded 
of my experience with graduating students. If you bring 
a fourth-year student into the amphitheatre, and show him 
a case of perfectly healed laceration of a very minor grade, 
such as so constantly is noted following the first child 
birth, and notwithstanding you go over the case care- 
fully with him and find no symptoms attributable to the 
cervix and even though he has been well drilled as to 
the harmlessness of a healed laceration, nevertheless, 
when you say to him, "What line of treatment would you 
adopt in this case?'' and you naturally want him to say, 
"Leave the case alone,'' he is likely to say, "Repair the 
cervix." 



The word laceration means an injury or defect, which 
he feels is not compatible with health and therefore should 
be corrected. This inclination of the student is also 
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found in his elders, for it is one of the tendencies of 
recent years to operate too often on these cases. Never- 
theless, the position which Dr. Coffey has taken that the 
majority of unhealed lacerations of the cervix, as seen by 
the physician, should be repaired, not perhaps so much 
for the immediate local effect as for the prophylactic 
-effect, is justified. This position is greatly strengthened 
when we take into consideration the statistics of cancer 
of the cervix and find that the majority of cases occur in 
women who have borne children, and that it is very sel- 
dom indeed that we note this disease in a virgin or in a 
woman who has not borne children. I believe, with many 
others, that one of the strong prophylactic measures in 
canq^r of the uterus, will ultimately prove to be the early 
repair of these lacerations. I am in entire accord with 
one of the gentlemen who has spoken, that the continued 
application of tampons in the majority of cases, although, 
as he has said, will perhaps make the patient more com- 
fortable for the time, by decreasing the cervical dis- 
charges, will, in the end be followed by the same old com- 
plaint, and finally the patient losing confidence in this 
method, seeks other advice, is operated upon and at once 
is very greatly or entirely relieved. 

Another essential point upon which the reader of the 
paper insists, is the care with which these operations 
should be performed. On visiting Dr. Emmett's Clinic 
in New York a few years ago, I was especially impressed 
with the minute and painstaking care which he observed 
!n all his plastic operations. As a "pathfinder" in plastic 
surgery of the cervix and perineum, he naturally feels 
that this class of operations stands above all others in 
the requirement of judgment and skill. Apropos of this 
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he said: "I can take my abdominal section case to my 
Dutcher down town, and under my direction he will prob- 
ably do the operation as successfully as I could, but, when 
it comes to plastic operations upon the cervix and peri- 
neum the best judgment and the highest skill are requi- 
site." 

While we may not agree with Dr. Emmett as to the 
relatively greater skill and judgment required for plastic 
operations, we are in entire accord with his conclusions 
concerning the painstaking care requisite for their per- 
formance; therefore, anv instrument which mav facili- 
tate the operations will be of value. The instrument de- 
vised by Dr. Coffey appears to be a very ingenius and 
skillfully applied principle, and I should judge thar in a 
considerable number of cases it might be of material as- 
sistance, especially, as brought out by Dr. Coffey, in 
making a careful cervical denudation, leaving the mucous 
membrane of the cervical canal intact, and thus leading 
in the end to a successful result. Certainly the applica- 
tion of the principle which he has used is unique and very 
ingenious, and, as he has suggested, it may be employed 
in other work. 

Dr. Coffey: Dr. Calhoun's question^ as to whether 
or not we should operate on the cervix, was really not 
within the province of my paper, but I think it is gen- 
erally conceded that there are certain cases that should 
be operated upon. 

Any case upon which we propose to operate is gen- 
erally diseased. Now, you will notice that an erosion of 
that kind (referring to illustrations) is not simply like 
a little erosion on the lip, but it is generally an infection 
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or a disease of the cervix. These glands should be re- 
moved. There is no way of getting rid of them except by 
removing them. 

You might apply all kinds of tampons^ as long as you 
pleased, but medication does not get down into 
these glands, and as long as they are there you will not 
have a cure. That answer will also apply to the gentle 
man who spoke of removing the cause. We find this 
condition frequently following gonorrheal infection. It 
may be, and it is thought by some authorities, that this 
infection is brought about during the healing process of 
the scar, that there is a lacerated or denuded portion there 
which suppurates very frequently, and it is simply that 
these glands become infected during this process. 



On the paper entitled "The Relation of Physicians to 
Hospital Contracts and Charity Cases,'' by E. M. Brown, 
M. D., Tacoma, the discussion was as follows: 

Dr. W. a. Shannon, of Seattle : It is a subject that 
intimately touches our pockets. If the practice of med- 
icine is a business, which to a certain extent it is, because 
we make our living by it, I do not think that we should 
give our services free any more than any other profes- 
sional or business man. If these corporations are able 
to pay, if they make money out of the tickets they sell and 
have the patients to understand that their physicians are 
paid for treating them, I think the hospital should pay 
the physicians for attending to them. 

Dr. Swan, of San Francisco : I would like to know in 
reference to your hospitals, as to whether the conditions 
that Dr. Brown speaks of obtain in institutions or hos- 
pitals supported by a municipal corporation, a city, or 
are they private hospitals? If they are institutions under 
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the management of municipalities, governed by a board of 
trustees, belonging to the municipality, then it seems to me 
that the matter is in your own hands. If it is a hospital 
supported by a corporation, that is, mine owners or mill 
men, then of course I take it that it is the duty of the 
profession to see that they do not get their services for 
nothing, and, as this gentleman says, I don't think it is 
fair that the profession should be giving their services 
when the other professions do not at all. But I only ask 
the question as to what hospitals you speak of, do you 
speak of all hospital's wherein those conditions prevail? 

Dr. Randall: If we are confronted with an actual 
condition, we often speak, but I think reservedly, of the 
business side of the physician's life, for I take it that it 
has both a professional and a business side. I am in- 
clined to think that we, as a profession, are not entirely 
blameless for the condition that we find ourselves in. We 
have educated the people that they might pay us for our 
services this year or next year, or that the children of 
the patients we have may pay us, if they see proper, in 
the future — simply no business at all about it. Now while 
I suppose that every one of us would very gladly give 
our services — certainly as gladly as the average citizen — 
gratis, to a deserving person, yet that does not say that 
because we happen to be practitioners of medicine that 
we should give away half or a quarter of our time to 
people who ought to be supported by the community, the 
whole community, we doing our part ; and when it comes 
to a hospital receiving benefit and then sponging on the 
medical profession systematically, it does seem as though 
we would lose our self-respect if we carried that on very 
long, and I really feel myself as though we ought to go 
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much further than we ever have done. In the great hos- 
pitals such as you find in the East and are beginning to 
find in the West, where they spend hundreds and thous- 
ands of dollars and everybody is paid and usually welT 
paid (besides the stealings that they get), for their ser- 
vices, when it comes to the physician, the man who 
actually does the work and gives his whole life to it, he 
gets nothing. Of course you find plenty of physicians 
who are anxious for those places, but there is where we 
make a mistake, it seems to me. If a lawyer does a ser- 
vice for that institution, he gets paid for it, and so does 
anybody else, and physicians should be paid, and in that 
way they would not be cheapening their services. It is a 
fact that anybody who gets the services of a physician 
thinks that it does not amount to much. He will go and 
do something that may have a great influence in saving 
the life of a member of a man's family and he thinks that 
$2.50 is considerable of a price to pay for that. He goes 
to a lawyer and he pays him $500 to save him a few hun- 
dreds or thousands of dollars. But I think it is our own 
fault that we let people think that. We ought to have 
just stamina enough to say to the people, "Here, if you 
want a public hospital, conduct it just as you would any 
other public institution and you pay for the people who 
attend on that and don't stop at just the very man who 
does the work; if you want to run the hospital without a 
physician and a surgeon, do it, but if you want a phy- 
sician and surgeon pay him for it," and I believe we 
ought to go from the very top to the bottom and in that 
way people would after a while have proper respect. I 
don't say a great out-of-proportion respect at all, I never 
look for that and I never receive it, but I do believe that 
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there is a proper respect that the physician ought to have, 
just the same as any other man, for his services, and he 
ought to be paid for them. The man who asks pay for 
his services and does charity in his way as he goes along, 
but don't give his whole life to it, is the man who will 
receive respect, and the profession that does that way I 
believe will receive the respect. 

Dr. H. B. Luhn, of Spokane: I know how it is in 
Spokane. The staffs of these hospitals can do exactly 
as they like about it. If the staff is not kicking about it, 
the outside doctors are not apt to, and I notice the staffs 
over there are very willing to do the work for nothing. 
The fact is that when A patient goes into a hospital and 
asks for a doctor, they will at once say, **Why don't you 
get one of the staff physicians? He will not cost you so 
much." The fact is that the staff physicians of the var- 
ious hospitals are the men who cheapen medical services. 
If they do not like it, why, it is their own fault, that is 
all. I do not see why they have got any kick coming. 

Dr. Brown : In regard to the question asked a while 
ago, **What hospitals do this?'' I could be personal and 
point out such hospitals as we have in our own city. We 
have a hospital there under the auspices of the Sisterhood 
of the Catholic Church, and also one by the Presbyterians. 
The hospital at Olympia I believe sells hospital tickets, 
and the same is true of the hospitals down the Sound. 
For example, in the hospital I am connected with, we have 
people coming from away down the Sound fifty miles 
beyond Seattle. Our people go down there and sell tick- 
ets. When a man gets hurt in a logging camp, instead 
of going and paying the fee to some doctor for his atten- 
tion he pays his way up to our city and gets his treat- 
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ment for nothing. That is the custom in a great many 
hospitals, but I am just now informed that it. is not the 
custom here in Seattle. 

Now then, in regard to the other question, that was 
very good, to think that the staff, if they want to kick, 
should kick themselves. Yes, that is all right, but I wish 
to say this, that as members of a hospital staff we are 
not being injured any more than the profession at large. 
Custom has made it the right thing, they say, for us to 
give our services free. That habit has been grown into. 
It has been done for years for the purpose of helping 
the hospital when our hospital was weak. We were glad 
to see them do anything they Could, to get it on a stronger 
basis, consequently they would go out and sell their hos- 
pital tickets. The members of the hospital staff did not 
think much about it, they were willing to do anything 
to help the hospital, not realizing to what magnitude it 
was going to grow ; but now it is not hurting the hospital 
staff so much as it is the people who are not connected 
with the hospital, because, I must admit, there is too 
much of just what the gentleman from Spokane says. 
The hospital managers, the nurses and everybody are all 
human beings and it is almost impossible for them to deal 
as fairly with strangers as they do with their own staff, 
I realize that, and am willing to admit that it is wrong. 
As far as I am personally concerned, I know, I think, 
that most of our physicians do not desire to take advant- 
age of such things in our hospitals, and I know that the 
majority of the physicians who are connected with hos- 
pitals in Tacoma are not men who desire to take advant- 
ages over other practitioners through the friendship of 
nurses or matrons or managers of the hospitals. Of 



i 

( 



256 PROCEEDINGS OF THE STATE MEDICAL SOCIETY 

course I will admit this, though, that some do get the ad- 
vantage, but it is wrong, and I am glad to see that people 
who are not connected with hospital staffs criticise that, 
because we deserve the criticism. 

Men who are earning money and receiving pay, and 
who are not paupers, by a system that has gradually 
grown upon us have come to a point where they gain good 
hospital service, through the hospital staff, for nothing. 
They are not suffering any more than the doctors located 
at the various little towns where the men are injured — 
they are the ones who suffer as much or more than the 
hospital staff. 

On the paper entitled "Infant Feeding," by G. D. Mc- 
Culloch, M. D., Seattle, the discussion was as follows: 

Dr. Swan : You turn to any of the writers that were 
standard when I was a student and you will find that the 
average amount, if it is spoken of at all, to give an infant 
that is lean, or, rather, that has to be artificially fed, is 
about four times more than the stomach will hold. The 
stomach of a child five days old will hold, with moderate 
stretching, six drachms, and yet you will find so great 
a man as Dr. Smith, of London, telling you from two to 
four ounces to be given at a feeding, in his book. I may 
get a half ounce out of the way, but that is about it. I 
think that there is more harm done by over-feeding than 
under-feeding. 

There is another point and that is the subject of wet 
nurses. I do not believe in them at all. If you lived in 
China or India, where you can get a native servant, or 
if you lived in the old times in the South, during the days 
of slavery, when you could get servants which were more 
like petted animals than hired servants, that would be 
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very nice and very good, but take the modern wet nurses 
who come into private families, they generally come in 
feeding at another person's expense and they develop an 
appetite that any four hired men would be ashamed of, 
and the consequence is they become puffy and pimply, 
and if you attempt to regulate their diet they think you 
want to starve them, and so it goes. 

As regards the question of artificial food : My exper- 
ience is for cow's milk, if you have to drop the mother, 
and when I say cow's milk I mean Borden's Condensed 
Milk. It is perfectly useless in the family to have the 
process of sterilization going on. And I might here add 
that this one-cow's milk is played out, to use an expres- 
sion. The milk is delivered, you know, from the ranch 
man to the milk man, it is jolted to the city, it is jolted 
over the pavements, and finally when it comes to the baby 
what it is made of or its condition the Lord only knows. 
You take a qu^rt of the best milk, you set it away and as 
long as that milk furnishes the supply it is changing all 
the time, so that you do not get the same milk at the end 
of the quart that you did at the first place, it is changing 
all the time. You take your Borden's Condensed Milk. In 
the first place it requires a certain quality of milk to con- 
dense profitably. I am told that every gallon of milk 
that is brought to the condensing factory is tested and 
only a certain quality is received ; if it does not meet the 
test, it is thrown aside, because it is not profitable to 
condense it. And then when you have opened the box of 
condensed milk a sort of scum, to use the expression, 
forms over it, makes a little crust. You take from beneath 
that and you get a much more uniform article to use when 
it has been properly diluted. As has been remarked, the 

17 



258 PROCEEDINGS OF THE STATE MEDICAL SOCIETY 

woman's milk has more sugar and less cheese than the 
cow's milk, the cow's milk is reversed, therefore, after 
diluting the milk you want to add sugar to a cow's milk 
and an alkali to neutralize the cheese. To tell the parents 
to go to the drug store and get lime water is a pretty ex- 
pensive piece of business in the long run, so I have always 
instructed the father of the family, in passing a building 
that is going up to *'hook" a piece of lime. Take an ordi- 
nary piece of lime, put it in a large pitcher, fill it with filt- 
ered water, and put a cover over it. Water will take up 
only just so much. Let it settle, strain it through two or 
three thicknesses of flannel, and you have just as good 
lime water as if you went and paid seventy-five cents for 
a pint, and then that can be used instead of plain water, 
and adding lime to it, because the water will only take one 
grain to the ounce and hold it in suspension, and as the 
water is poured off add more, and the same piece of lime 
will last for a long time. If a person is traveling, I tell 
them to take powders of two grains of carbonate of f>otash 
and the condensed milk and make up a four-ounce mixture 
each time. Do not make it for three or four days ; in this 
way it is all adapted to the common patient not in the 
hands of an experienced nurse. If you can have the 
child in a well-conducted hospital, or can afford a trained 
nurse who can do all of these things very nicely, it is 
much better. 

The first whom we had to investigate scientifically this 
subject was, I believe. Prof. Smith, of New York. About 
that time there was a man in New York who was indicted 
for starving children under his care, and he claimed that 
he gave them all they needed. Experts — supposed experts 
— were called upon to testify what a child really needed, 
and our profession did not show up very well. It was 
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then that Dr. Smith started in, and by feeding the children 
and weighing them before and after, he arrived at the 
conclusions which have been so well elaborated by the 
paper that has been read. 

I do not know that I have given you any points for 
reflection, but these are points that have been forced upon 
me by experience. In the majority of cases these rules 
will work, but it is the three-hundredth case that will 
bother the life out of you. I remember a case that I had 
in which the mother could not nurse the child. Every- 
thing that I could think of was tried, one after the other, 
and finally a visitor was calling upon the lady and she 
says, "Well, my child did very nicely on Ridge's Food." 
I had been the whole round. The child was given Ridge's 
Food, on her suggestion, and the thing was solved. Now. 
why that did so and the others would not, I do not know. 

Dr. Essig: The plan of the reorganization of the 
American Medical Association which was passed at its 
recent meeting in St. Paul, bases that organization upon 
the formation of county societies, the state associations 
being based upon county organizations and the American 
Medical Association being based upon the representatives 
from the state associations and those in good standing 
with it. Unless there is something important to come 
before this committee, I would move that this committee 
be appaointed to await the action of the secretary of the 
American Medical Association, who is to send out the 
plan of reorganization before the next annual meetings 
of the various state societies, so that whatever may be 
done will be done in perfect accord with the reorgani- 
zation plan of the American Medical Association. 
(Carried.) 
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